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THE HUSTLER 


The secret of the success of the “capable” man is—to go 
after things, not wait for them to come to him. What shall 
be the attitude of the physician in building up a practice ? 


“There were giants in those days.” 

E have always looked backward to 
the golden days for our heroic era, 
and attributed to mankind in the 

far distant past all sorts of excellences, 
physical as well as mental and moral, 
But the investigations of archeologists 
who have opened many prehistoric and 
historic graves and made measurements 
of the armor of the Middle Ages have shown 
that mankind has on the whole grown 
larger physically instead of deteriorating. 

Man has grown larger mentally also, in 
the aggregate. The records of antiquity 
show us here and there a great man, who 
appears great only because he stands out 
so far above men as they were then. But 
there never was a time equal to the present, 
when the mental development of mankind 
in general was as high as it is now. We 
firmly believe that the world is also growing 
more moral all the time, that the standards 
of morality were never so high, and that 
they are constantly improving. 

Surely, if this world ever held mental 
giants, it does so at the present. Much as 
we may deprecate the evil that is done by 
the trusts, we must look with a certain ad- 
miration upon the men who are capable of 
welding together such combinations and 


of managing them. Never before in the 
history of the world were such things possible. 

It is a cyclopean age in which we live, 
and the man who expects to live and to hold 
his own at the present day must be up and 
doing. It is the day of the hustler. This 
is no time for Modest Worth to sit back 
in the corner and wait until he is dragged 
into the light by some stronger hand and 
his excellency proclaimed to the world. 
No race, no people, no enterprise, no man 
ever succeeded by hanging back. It is the 
strong, pushing, energetic, hard-headed 
“Buttinski,” the one who will not be denied, 
who succeeds. 

What use is a man’s knowledge if nobody 
knows of it? Doctor, you may be conscious 
of your own superiority, of your proficiency, 
but what use is that to you or to anybody 
else, if you keep it to yourself? 

In business circles one generally chooses 
an employee, not for what he knows but for 
what he can do; and out of the host of 
applicants for a position, that one is going 
to get the job who most energetically de- 
mands it. You will hear an employer say, 
“Tf that fellow will hustle half as hard to 
fill his position as he did to get it, he is 
the one we want.” It is the strongest man 
who succeeds all the time; not necessarily 
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the best, not necessarily the wisest or the 
most learned; it is always the strongest. 

Doctor, how do you size up with your 
fellows? Do you push in, so that you will 
not be denied? Do you make people see 
and own to your superiority? Do you thrust 
the weaker men aside in order that you, as 
the most fit, may do the work? Or do you 
let yourself be pushed into a corner by 
every ignorant pretender who comes along, 
because he has more force as a man? Do 
you sit down helplessly and let the stronger 
men take your patients away from you? 
Do you let yourself be pushed out of every 
desirable family by the wiles and fascina- 
tions of less-deserving men than yourself? 

If you do, let me ask you this question: 
Are you doing your duty by your patients, 
by allowing yourself to be pushed out in 
this way? Here you are this afternoon, 
Doctor, sitting in your office. You have 
nothing to do. There is plenty of work to 
do in your line, and you know how to do 
it better than anybody else. Why don’t 
you do it? 

Well, in the first place, you are sitting 
here waiting until somebody comes for you, 
instead of getting up and going out and 
finding that somebody. 

In the second place, you are thin-skinned, 
which means feeble, a weakling; and when- 
ever anybody looks cross at you, or you 
think he is not satisfied, you get in a huff 
and throw up the case. If they so much as 
hint or suggest having somebody else called 
in, you think you cannot get out of the way 
too quickly. In fact, you are the unfit, 
who always fails; and the other man—you 
don’t like him, I know—you consider him 
a big boaster, a pretender. Doubtless he is, 
for in a sense everyone of us is that; never- 
theless, if you are conscious of your superior 
qualifications, why do you let him shove 
you aside? 

Just now, as I say, you are sitting in your 
office, with nothing to do, waiting for people 
to come to you. Why should you wait? 
You know better than they that they have 
ailments, and that these ought to be attended 
to. You know perfectly well that there 
is many a man who is on the verge of dis- 
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traction from the suffering due to hemor- 
thoids or maybe dyspepsia or something 
else. Many a man has good money that 
he is willing and anxious to give to you 
(or to anybody else) for relieving him of his 
nasal catarrh if you would only do it. 
Hardly a man or woman you meet who has 
not an ailment for which he is eager to 
pay to be cured, if he could only find 
somebody who can cure him. You can 
do it, can’t you? If you can’t, it’s your 
business to learn how, for that’s another 
qualification essential to real success. You 
must be able to “deliver the goods’—to 
prove your right to success. 

Well, but they don’t know you’re the 
man they are looking for. How are they 
to know it? Do you think that they are 
endowed with second sight, that they can 
see through stone walls and into your mind, 
and know just what you can do and what 
you can’t do? Maybe it is lucky for a good 
many of us that they can’t! 

Take up your grip. Get out. Stop the 
first man that you meet. Say Hello! Talk 
to him, make him a friend, and before long 
you will have him for a patient. Keep on 
doing this. Put in your spare time at it. 
That is the way to get patients, not by sitting 
still and waiting for them to come to you. 
While you are waiting for them to come to 
you, the other fellow, who is presumably 
not nearly so well qualified as you, is hus- 
tling, without a doubt; and he is getting the 
business. He will be riding in an auto- 
mobile before you can buy a second-hand 
bicycle. 

Work to qualify yourself. That is right. 
That is your duty. Study up the new 
things. Hunt through every journal, every 
medical magazine or book that you can get 
hold of until you find something that is 
just a little bit better than he or any of 
the other doctors in your vicinity has been 
using; and when you have found something 
that is just ever so little better than the 
means that are used elsewhere, go to work 
with it. If you can cure rheumatism one 
day sooner than the other men, if you can 
abort ten percent of your pneumonias while 
they are not trying to abort any of them, 
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if you can make child-bearing a pleasure 
instead of a pain by the use of the new 
anesthetic, if you can break up a forming 
croup, or even a cold, by the use of some 
remedy—while the other men are telling you 
how worthless it is—if you can do any one 
of the hundreds of things we have been so 
earnestly pressing on your notice during 
all these years, get out and doit. You most 
surely have an advantage in some line; 
if you get out and work it for all there is in 
it, that ought to put you on the top rung of 
the ladder. 

Doctor, is it not, after all, Jaziness that is 
the principal thing that ails you? 

There was a poor fellow we knew in 
Pennsylvania, the lower half of whose body 
has been paralyzed for at least the last 
twenty years. He is rich. He got rich 
practising medicine, in spite of his draw- 
back. He worked his brains, and hustled, 
although he could not walk, stand or crawl. 


Every great and commanding movement in the annals 
of the world is the triumph of enthusiasm. 


—-R. W. Emerson 


POLYPHARMACY 


Wherever consistency may take refuge it 
certainly does not appear to be in the pages 
of The Eclectic Medical Journal for Feb- 
ruary. It contains an editorial headed 
‘“‘Polypharmacy Running Riot,” devoted to 
a curious outburst of abuse of the alka- 
loidist for polypharmacy. Four alkaloidal 
combinations are quoted, one containing 
four active principles, another containing 
three, still another three, and the last four 
ingredients, the comment following being 
this: ‘‘No wonder the rebellion follows in 
the ranks of the allopathists when their 
section on alkaloidal medication asks them 
to father this kind of drug study. Such 
conglomerates remind one of their ancient 
shot-gun mixtures, and are enough to make 
an allopath of the olden time turn green 
with envy.” 

Turn over just two leaves, and on page 
129, in another editorial of the same number, 
you will find the advice to treat diarrhea 
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in children by a mixture of neutralizing 
cordial, tincture of kino and paregoric, equal 
parts. Neutralizing cordial contains six 
ingredients besides the sugar, paregoric six, 
which with the kino make a compound 
containing thirteen ingredients. Not only 
this, but the hydrastis in the neutralizing 
cordial contains three alkaloids with dis- 
tinct powers. How many different alka- 
loids are contained in the rhubarb the Lord 
only knows; and as the opium in paregoric 
contains at least twenty-cight active prin- 
ciples, no two or which act alike, the result, 
we must confess, looks ludricously like 
polypharmacy to us. 


He who struggling ever, toils on, him we can re- 
deem. — Goethe 


YOUTH! HOW TO KEEP IT 


We have just been asked for our prescrip- 
tion for youth, by a kind friend who knows 
how it pleases a man of our age to hear 
He asked what it was that 
made us grow younger each time he saw us. 
So we gave him the prescription as we give 
it to you; and whether it was one of those 
pleasant compliments which kindly feeling 
friends give you, or not, you may take the 
prescription for what it is worth. Here it 
is—it is Irish: ‘Be aisy, and if ye can’t be 
aisy, be as aisy as ye can.” 

Don’t be afraid of putting on the cap and 
bells occasionally, if it is natural for you 
to do so; and, above all things, don’t pose. 
The dignity that has to consider itself and 
sustain itself by mannerisms, by strange 
and unnatural attitudes, is not worth the 
bother. Most men are grateful to you if 
you can make them laugh; the rest are not 
worth considering. The world is wonder- 
fully clear-sighted, and quickly detects a 
pose. It is not worth while. 

Say what you think. Speak out; and if 
you feel good yourself, let it show in your 
face, in your attitude and in your words. 
There is nothing quite so attractive in this 
world as a person who feels kindness in 
his heart toward all humanity, and lets it 
appear in his face. 


such things. 
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As to the man who lies in wait for the 
chance to say and do something disagreeable 
to somebody, if it is your misfortune to 
come in contact with such a one, you will 
know exactly how the man felt who stepped 
on a skunk, and you will try and circle 
widely around that man the next time you 
happen to meet him. The skunk, how- 
ever, has its good qualities like other ani- 
mals: it does not go out of its way to attack 
you. If you let it alone, it will let you 
alone. 


The man who can say things in a way to make you yell 
with enthusiasm is an orator —that is, if you agree 
with him; otherwise he is a demagogue. —Gilhooley 


SIMPLE THINGS OVERLOOKED 





A good many amusing stories have been 
told of our ultrascientific brethren, who go 
very far indeed, all around Robin Hood’s 
barn as they say, and overlook completely 
a simple, obvious explanation of affairs, 
which has deceived them by its very sim- 
plicity. 

Very likely we commit the same fault our- 
selves. Indeed, a valued friend wrote to us 
once, after we had discussed a case with 
him, that he thought we would probably 
comprehend it better if we would cease to 
be so confoundedly scientific. 

However, this fault is not often urged 
against us, because we have always en- 
deavored to study and teach the importance 
of looking first at the simple and obvious 
explanation, before seeking for something 
more occult. 

A quack doctor once told us he thought of 
putting out to the medical profession a line 
of remedies for diseases, accompanying each 
one with an offer of five hundred dollars to 
any physician who could improve upon it. 
We asked him if he intended to keep these 
remedies secret, and he responded that he 
did, because, said he: ‘The physician will 
not buy a thing if he knows it is the com- 
monest remedy for the disease in question; 
nevertheless, the commonest remedy is 
always the best one. For instance,” he con- 


tinued, ‘‘there is nothing in rheumatism that 
equals real, true salicylic acid, but if you 
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talked salicylic acid to the physician he 
would respond that he knew as much about 
that as you did. In fact he does not; for 
while he uses salicylic acid he seldoms knows 
what he is getting, and he rarely pushes it 
until he gets the desired effect—the full one 
which the drug is capable of rendering, pro- 
viding the true preparation from the oil of 
wintergreen is used instead of the cheaper 
synthetic one, which any druggist is likely 
to foist upon him.” 

We have recently had a lesson in this 
respect, in the revelation of qualities in the 
old-fashioned, common, every-day epsom 
salt, which none of us suspected. We have 
looked upon it so long as simply a cathartic. 
Why, it is only a dose of salts, that is all 
and everybody knows what that is. Who 
would have believed that hypodermically ad- 
ministered it was one of the most powerful 
anesthetics in existence, that it a was a vital 
depressor, tending to paralyze every function 
in the body; and if absorbed into the blood 
in sufficient dose, capable of destroying life 
itself? Who would have believed that 
Glauber’s salt, the ordinary sulphate of 
sodium, on the other hand completely neu- 
tralized this effect, and saved the life after 
an otherwise fatal dose of magnesium sul- 
phate had been administered? Who would 
have believed that a few grains of chloride 
of lime were capable of saving life by stop- 
ping hemorrhage after all the regular 
hemostatics had failed ? 

Take the commonest, oldest, best-known 
articles of the materia medica—is there one 
among all of them of which we can con- 
fidently say we have exhausted its possi- 
bilities, that we know everything about it 
which is capable of being known? Not one. 
Who would have believed that guaiacol 
rubbed upon the skin was a tremendously 
powerful antipyretic ? 

The trouble is that we do not push our 
investigations to the limit. We do not ex- 
haust the possibilities of anything. We con- 
tent ourselves by scratching the ground a 
little bit, picking up a few nuggets that lie 
on the surface, so obvious that we actually 
stub our toes on them, but we never look 
underneath at the rich stores that are await- 
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ing us. ‘Then when we do get to work, in- 
stead of beginning before our noses, we 
commence away off on the other side of those 
blue hills that fence in the western horizon. 

Do the work that lies at your hand. Do 
the duty which is before you at this day, 
hour and minute, searching always to ex- 
haust the possibilities of every subject—to 
get the most out of every remedy—to know 
more about it and accomplish more with it 
than anyone else. Take the obvious expla- 
nation of facts that appeal to you, and ad- 
here to it until it is evident that this expla- 
nation is insufficient; but be not satisfied 
with the common, popular or even the 
“classical” acceptation of things, if these 
fail to satisfy your judgment. Look into 
things, seeking always the most direct, as 
well as the most simple means to accomplish 
the end desired. Simplicity and directness 
usually bring success. Try! 

SERVING THE LAITY 

The Journal of the American Medical 
Association, in its issue of February 29, calls 
attention to the methods of one firm of Ger- 
man importers, who, while they are soliciting 
the patronage and support of American phy- 
sicians, are quietly circularizing the laity, 
“‘on the side,” with a pamphlet on “ Uric- 
Acid Diseases and Their Treatment with 
Water.’’ We have read the edi- 
tor’s comment upon this matter with all the 
greater interest because the proprietary 
which is the subject of this controversy is 
one that has successfully passed the Argus- 
eyed inspection of the Council on Pharmacy 
and Chemistry and been admitted to the 
sacred pages of “New and Non-Official 
Remedies.” 

We are glad that the Journal has taken 
up this work. All the agencies of an organ- 
ized profession should be used to build it up; 
to strengthen the position of the rank and file; 
to bring into the lime-light the people who are 
endeavoring to help us, as well as the policies 
which lead to self-medication and strengthen 
the hold of quackery upon the public. We 
shall hope that the Journal will join us in 
the demand—“No dope for quackery;” 
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furthermore, that it will carry the battle 
really into the enemies’ country—that it will 
uncover the real sources, the great sources, 
of quackery’s unceasing supply. 

If this is in your heart, we can say, “God 
speed you!” 


God will forgive the sinner but what he will do with 
the prig is still a problem. —Elbert Hubbard 


THE PLAGUE SITUATION IN 
CALIFORNIA 


A correspondent in California writes to 
us that there is some reason for apprehending 
the general spread of the plague over the 
state. The disease was spread over San 
Francisco by rats, which were driven out 
of old Chinatown by the fire, and from 
there scattered over the neighboring towns. 
He says further that this is a great habitat 
of the flea. 

Granting that the plague infects the rats, 
the conclusion follows that when the warmer 
weather comes there is danger, providing 
the rats are not exterminated. Two out of 
every hundred rats that are examined prove 
to be infected with plague. 

If anything is done in the matter it should 
be done at once; otherwise the disease may 
be so far generalized that California would 
be quarantined against by the rest of the 
world, with certain disaster of appalling 
proportions to the business interests. The 
time, therefore, seems to be now, before a 
general outbreak has taken place. 

But the question is, what to do? We 
understand now very well that the plague 
is disseminated by the rats, and that through 
the medium of the flea, possibly of the fly, 
the plague bacilli are transmitted from the 
animals’ living or dead bodies to human 
beings. The obvious conclusion is that 
we should either get rid of the flea, or of 
the rat, or of both. But is this possible? 

It was tried, we understand, in Japan, 
and after the sacrifice of several million 
rats it was found that their number was 
practically the same as before. The re- 
moval of large numbers of the rodents 
rendered the conditions of existence less 
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severe to the others, and the rate of multi- 
plication of the animals increased, so that 
there was really little if any diminution in 
their total number. It seems therefore, that 
to get rid of a few or even of a great num- 
ber of rats has but little effect, but that it 
is necessary to devise some means to get 
rid of all the rats at one fell swoop. Is this 
a possibility ? 

Here is a chance for our bacteriologists; 
if they can develop or secure in any way a 
disease which, propagated among the rats, 
will pass from one to the other and destroy 
the whole troublesome brood, that is what 
we want. Readers may recollect that some 
years ago it was proposed to get rid of the 
rabbits of Australia in this manner. The 
plan did not succeed, and the rabbit remained 
until the canny Australian turned the curse 
into a blessing, by canning the rabbit in 
countless millions and shipping him off to 
Europe, to reappear on the festal board as 
the Christmas turkey. Since the rabbit be- 
came a profitable article of merchandise, 
we have ceased to hear complaints of his 
rapid multiplication. 

It is not likely, however, that the rat will 
ever be utilized by the Caucasian as an 
article of food. He might appear on the 
table as the principal component of a squirrel 
pie, but squirrel pie is not so commonly 
used, or so popular, as to make this method 
of disposition applicable to the enormous 
number of rats. 

In France, as we have somewhere heard, 
without vouching for its truth, the skin of 
the rat is the principal source of supply 
for the kid-glove industry, this animal alone 
supplying a skin thin enough, strong enough 
and pliable enough, for glove-making. If 
this were true and a price were put upon 
rat-skins, the small boy might be trusted 
with the work of extermination. When- 
ever any nuisance becomes marketable at 
remunerative rates, it is the first and the 
greatest step toward the extermination of 
that nuisance. 

This seems to us a more practical idea 
than that of an appeal to the doubtful aid 
of bacteriology. Let our California brethren 


set up a kid-glove factory, and announce 
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far and wide through their beautiful state 
that a certain price is paid for rat-skins in 
good condition. Then let them make a 
private treaty with every circus company 
that at present infests the earth, and induce 
them to pervade the State of California. 
If there is a rat left in the state at the end 
of the circus season, the small boy has 
changed radically from what he was when 
the present writer had reached that period 
of his development. 

As to the flea, we adhere to our frequently 
expressed conviction that a perfect remedy 
against him, and consequently against the 
plague, is found in saturation with calcium 
sulphide. How long such saturation can 
be maintained we do not know. We have 
maintained it in full activity for a month, 
without appreciable injury to the individual 

with one possible exception—that is, the 
more or less complete inhibition of the 
sexual function during that period. Whether 
this is an injury or a boon might be debated 
ad infinitum. While we incline to the latter 
view, it is possible that many years ago we 
would have embraced the contrary. But 
no flea will bite a man who is saturated with 
the sulphide; consequently such a man is 
immune against the plague. Many a man 
is immune without knowing it, because, 
also without his own knowledge, he is per- 
meated with sulphydric acid, generated in 
decomposing fecal collections in his bowels. 

In the meantime we would suggest that 
California is an excellent field for the ex- 
ploiters of new and old forms of rat traps 
and poisons, other devices for ridding the 
community of these troublesome rodents. 
Even if all the animals cannot be destroyed, 
each one which is destroyed lessens to a 
certain extent the danger of plague infection. 


Let nothing come between you and the light. 
—Henry D. Thoreau 


DO YOU_KEEP CASE RECORDS? 


It is a pity that most physicians depend 
wholly upon their memory to record their 
experiences. Many and many an important 
item is lost to themselves and the rest of 
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the world. The habit of note-taking on 
one’s cases is difficult to establish, but 
after once being established, if it is done in the 
right manner, it will require little time and 
is of great advantage. Here is our sugges- 
tion: Get your favorite “Practice,” and of 
course that means our “‘Alkaloidal Practice,” 
bound with numerous interleaves, and then 
whenever you have anything of interest 
come up in any of your cases, note it down 
briefly upon these interleaves. A line is 
enough to retain thought or observation. 
If the doctor will take a half hour each 
night for this purpose, it is wonderful how 
quickly the record grows, and how soon 
the recording ceases to be a labor. 

Just think, Doctor, if you could recollect 
all the interesting points you have observed 
since you first began to practise, what a 
tremendous volume it would make, and how 
you would value it. For lack of this we 
are constantly repeating our experiments 
over and over again. 

This matter was brought forcibly to the 
mind of the writer, when in the treatment 
of an exceedingly troublesome case of 
disease of the colon he suggested to an 
assistant that he thought of applying locally 
a certain silver preparation. The assistant 
at once remarked that it would do no good, 
for we tried it on a similar case two years 
ago, and the only result which it had was 
to ruin the bed linen by silver stains. We 
had altogether forgotten it; our assistant’s 
memory correct; we had tried the 
treatment thoroughly and it failed. How 
many treatments had we tried in this case 
and failed! How much lost time would 
have been saved if we had kept a record of 
every experiment we had made in this case, 
and cast it aside permanently when the 
failure was evident. 

It costs but a trifle to have your book 
bound in this manner, but the records so 
easily kept are anything but trifling in their 
value. 


was 


THIOSINAMIN 


The Medical Bulletin describes some re- 
cent observations made in France on the 


treatment of deafness, by Lermoyez. ‘The 
treatment was limited to purely adhesive 
cases, cicatricial or catarrhal. Thiosina- 
min was employed locally in instillations 
through the eustachian tube, or by irrigation 
of the canal; the only other treatment was 
systematic massage of the tympanum. 
Eight cases were benefited by the method. 
Every evening the patient’s ear received 
a bath of a hot solution of thiosinamin- 
antipyrin. Twice a week he practised 
pneumatic massage of the tympanum. In 
general, by the fifteenth day there was a 
decided improvement in hearing, most 
marked in cases of cicatricial adhesions 
following cured otorrheas, or where a large 
perforation permitted the penetration of the 
solution into the tympanum. In refractory 
cases tubal injections were practised. 

The solution was neither irritating nor 
painful when injected. It consisted of 15 
parts of thiosinamin, 74 parts of anti- 
pyrin, and 100 parts of distilled water. 

The solution was sterilized and two or 
three drops only used at one time. 


"Tis a life long toil “till our lump be leavered 
The better! What's come to perfection perishes. 
—Browning 


GET BUSY, DOCTOR 


Last month we had an editorial to remind 
you of some occasions on which it is wise to 
“go slow.” There are many times 
the doctor should act with thoughtful de- 
liberation; but there are other times which 
demand action, and quick action—in other 
words, where you should ‘“‘get busy”. Here 
are a few of them: 

Get busy when you have a case of shock, 
collapse or hemorrhage. Delay may mean 
death. Give your patient glonoin and 
strychnine arsenate at once, following with 
atropine to maintain the effect upon the 
circulation. 

Get busy when a patient comes to you 
with cough. It may be only a “cold,” but 
then a cold may be the precursor of pneu- 
monia, or the cough may be an early symp- 
tom of pulmonary tuberculosis. 


when 
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Get busy with that case of pneumonia. 
If you commence the alkaloidal treatment 
early enough you may abort the disease; and 
you surely will cure your patient if the right 
remedies are given from the start. But if 
you “go slow” the chances are all too great 
that your patient may die. 

Get busy in appendicitis. When a patient 
comes to you complaining of pain and 
tenderness in the right ileoinguinal region, 
with rigidity of the rectus muscle and eleva- 
tion of temperature, secure absolute quiet, 
administer hyoscyamine and strychnine arse- 
nate, clean out the lower bowel, and if im- 
provement is not noted within a few hours 
operate, or send for someone who can. 

Get busy when the baby has convulsions. 
Don’t assume that this is only a case of 
“teething fits’ and that all that is needed 
is a hot bath, a dose of calomel and some 
“bromide.” -Find out what is the cause of 
the convulsions and go for that—and do it 
quick. 

Get busy with that case of whooping- 
cough. Get the notion out of your noddle 
that the baby is going to cough and whoop 
for six weeks—if it doesn’t die first. Clean 
it up. Saturate it with calcium sulphide 
and control the spasms with monobromated 
camphor and atropine. You will be sur- 
prised to see how quickly it will get 
well. 

Get busy with every case of rheumatism. 
If you are graduated from the “‘six-weeks- 
and-red-flannel”’ idea of treatment, you 
should prepare to go beyond the salicylate 
method and try the really modern ways. 
Keep your patient cleaned out with saline. 
Keep his bowels aseptic with the sulpho- 
carbolates. Alkalinize the urine with cal- 
calith and give colchicine until you get the 
physiological effect. You will revise your 
old notions about rheumatism before you 
get through with that case. 

Get busy when a patient comes to you 
with a badly coated tongue, anorexia, 
malaise, nosebleed, feverishness. This may 
or may not be the beginning of typhoid. 
Don’t wait to find out. Treat it as it if were 
typhoid by cleaning out thoroughly and 
giving the sulphocarbolates to effect. The 
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chances are that you will save your patient 
a long and expensive illness—if not his life. 

Get busy with that troublesome case of 
gonorrheal rheumatism which every doctor 
in town says he can’t help. Here again 
thoroughly saturate with calcium sulphide; 
this, with local applications of colloidal silver 
ointment, added to the “‘clean-out and clean- 
up method” will add to your laurels and 
boost your reputation. 

Get busy in every case of pain. Nothing 
reaches the heart of a patient more than quick 
relief of suffering; but don’t, I beg of you, 
think first of the hypodermic needle and 
morphine. There are often other remedies 
which are just as effective and far safer. 
In cases where morphine will fail something 
else may bring success. 

Get busy with the literature of your pro- 
fession, reading, studying, investigating, 
looking for new ideas, new methods, and 
where they seem reasonable, try them out in 
practice. Don’t be a mossback. 

Get busy with your business methods. 
Bring them up to date and adopt modern 
methods of accounts, of keeping case records, 
Earn good fees and then make it your busi- 
ness to get them. 

Get busy with your office. See to it that 
it is commodious, pleasant, furnished with 
everything needful for the comfort of the 
patients and your own convenience. Supply 
yourself, so far as your purse will permit, 
with every instrument or appliance of real 
value in your work and to make you a better 
doctor; but avoid mere showiness and the 
intricate apparatus whose theory and use you 
do not have the time or inclination to master. 

Get busy with the things which add to 
your comfort and that of your family. 
Plan first for a pleasant home amid desirable 
surroundings. Have books, music, pictures 
—all the comforts you can afford—for your 
wife and family; an ample professional 
library for yourself; good horses and com- 
fortable carriages in the barn; an automo- 
bile if your tastes tend in that direction. 

Get busy in the community. Make your- 
self indispensable to the social life of your 
town and county. Take an interest in the 


churches, clubs, lodges and business organi- 
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zations of your city. Help stir things up. 
Be a booster—but we beg of you, keep out 
of partisan politics. 

Get busy with ‘your fellow practicians. 
Do all you can to bring them into closer 
social and professional relations. Make 
your local medical society a real factor for 
the doctor’s betterment, not a dry-as-dust 
depository for the unloading of useless medi- 
cal lore. Help to weave the medical men 
of your community into a strong, mutually 
helpful and respected body. 

Get busy with your own mental furniture. 
Don’t fail to give it a frequent overhauling. 
Throw out the rubbish and fill your mind 
with the ideas and the methods which are 
likely to be of the most practical benefit to 
you and your growing family of patients, 
and the greatest resource and comfort as 
you grow in years. 

Get busy with the incubus of precedent 
and authority. Learn to stand on your own 
feet. Think, and translate your thoughts 
into action. Then pass them on to your 
fellow men and to humanity. Don’t stag- 
nate. Be alive and let others know that you 
are alive. 

Get busy, Doctor, in these ways and in 
every other way which is right and helpful, 
and we predict that you will—‘‘ keep busy!” 


“GOOD ADVICE” 


When you are giving your son the benefit 
of your experience, laying down the law 
to him as to what beliefs he shall subscribe, 
and as to what he shall do, are you laboring 
under the hallucination that he is going 
to profit by what you are telling him? Not 
in the slightest degree. You point out the 
old hat to him on the boardwalk, and tell 
him there is a brick concealed in it; that 
you have stubbed your toe against that brick. 
Do you suppose for a moment that is going 
to deter him from kicking it and doing the 
same thing? Not on your life. It only 
inspires in him an irresistible curiosity to 
know whether you are right or not, and he 
will stub his toe against it just as you did. 

Go back a little, and recall how your 
father told you these same things, giving 
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you the same sage advice, the same deduc- 
tions from bitter experiences, proved the 
fact, possibly. Just then you were think- 
ing about how you would manage to get 
off and go fishing that afternoon, or whether 
you could not cut out John Smith and take 
Jennie Jones to the party or home from 
prayer meeting; and you heard it without 
really hearing, comprehending or allowing 
his words or the thoughts they represented 
to effect a lodgment in your brain. Men 
are but grown-up children, the most of us, 
and they listen to the admonitions and the 
advice of their elders and betters in much 
the same manner as we did when we were 
boys. 

The net result of the advice we lavish 
on the young is a relief to our own con- 
science. So it should be. Curiosity is by 
no means a feminine state. It is inherent 
in every thinking, sensible man. Were it 
not for curiosity, progress would stop, and 
conservatism become an iron-bound rule. 


You can’t avoid trouble even by minding your own 


business. Look at the lobster! He doesn’t say any- 
thing to anybody, yet he’s always getting into hot 
water. —Gilhooley 
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We always go carefully through “The 
Red Back”—as Brother Daniel of The 
Texas Medical Journal affectionately calls 
that inimitable publication of his. You can 
imagine our pleasure when we saw in the 
February number the following item about 
ourselves: 

The American Journal of Clinical Medicine for 
January is a splendid production, both as to extent 
and variety of contents, and mechanical get up. 
It does great credit to its founder and editor- 
proprietor, “Square Deal Abbott,” as we shall here- 
after call him. Moreover, it is embellished with a 
large portrait of Dr. Abbott, in colors, and his 
autograph— Yours for a Square Deal,W.C.Abbott.” 
I have framed it and hung it over my desk, where it 
will serve as an inspiration to renewed energy, 
whenever I experience, as I sometimes do, that 
tired feeling and sigh, ‘‘What’s the use?” 


From no one do we appreciate a compli- 
ment more than from Daniel. He is one 
of the unfenced and unharnessed; and he 
says what he pleases, when he pleases and 
as he pleases. For vigor of expression 
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and originality of style, why! there’s nobody 
like Daniel! 

“The Red Back”—do you know it? 
It’s in a class all by itself. Nothing like it; 
nothing better; original, wise, witty and 
always well-spiced by Daniel himself. We 
hope that every Texas reader of CLINICAL 
MEDICINE also reads ‘“‘The Red Back,” 
and it should have thousands of readers all 
over the country. 


We must have a weak spot or two in a character be- 
iore we can love it much. People who do not laugh o1 
cry, or take more of anything than is good for them, 
or use anything but dictionary-words, are admirable 
subjects for biographies. But we don’t care most for 
those flat pattern flowers that press best in the her- 
barium. —O. W. Holmes 


VERBENIN IN EPILEPSY 


In The Journal of Therapeutics and 
Dietetics, the new associate editor, Dr. J. 
M. French, contributes an exceedingly in- 
teresting paper on “‘Verbenin and Its Ap- 
plication in Epilepsy.” He sums up-to-date 
all that has as yet been printed on this in- 
teresting drug,.and gives the results of his 
use of it in three cases. He comes to the 
following conclusion: The cases most likely 
to be benefited by verbena are those in which 
the action of the bromides is unfavorable. 
It is suggested by those who have used 
solanum and verbena in epilepsy that these 
two drugs are complementary to each other, 
the one helping those cases which the other 
does not. It is further claimed that verbena 
is specially adapted for cases of menstrual 
epilepsy, that is, those brought on or aggra- 
vated by menstruation. The action of ver- 
benin on the nervous system is that of a 
tonic, strengthening the patient’s mental 
powers and giving him a more pleasant 
aspect. He has seen no indication that ver- 
bena is an emetic, expectorant or sudorific. 
Its new therapy will overthrow the old. 

We are pleased to see this paper. It is 
an evidence of that reviving interest in drugs 
which is so manifest all over the country. 
In the past it has been the rule for some- 
body to suggest a drug as useful in some 
disease, contribute to a journal or to a medi- 
cal society a paper containing the results of 
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his observations; he is listened to with inter- 
est, a little correspondence is elicited, and 
then the whole matter is forgotten. Nothing 
comes of it. It is a barren effort. Just as 
soon as you stop pushing a drug which has 
no commercial interest in it, it falls flat. 
There are so many drugs forced upon the 
market with commercial interests back of 
them, that one like verbena, which is com- 
mon, easy to get, and can be supplied by 
anybody, consequently does not interest the 
specialists in medical monopolies, has 
scarcely a chance of showing its nose. 

But there is one set of men particularly 
interested in drugs as such, that is, the 
medical profession. What interests us more 
than anything else, is whether these things 
are useful to our patients, and good things 
for us to have in our practice. That is all 
that interests us. We do not care at all 
whether the man who proposed the drug 
first is white, black, red or yellow; whether 
his nose is Roman or tip-tilted; whether he 
runs with the gang, or is a medical mug- 
wump. We want solely to know whether 
we can make use of his idea ourselves. It 
is a pity that all physicians do not bear this 
constantly in mind. If they did, they would 
not suffer themselves to be sidetracked, 
following out blind leads, frittering their at- 
tention away on frivolous issues. 


CRUELTY TO SICK CHILDREN 


In The Chicago Tribune, January 12, is 
a most suggestive item of news: A sick 
child in that city resisted the administration 
of medicine so strenuously that the parents 
called in a policeman, who held the child 
and by physical force and official authority 
compelled the unfortunate little creature to 
down the nauseous dose. 

What an outrage! It is hard to believe 
that after half a century’s experience, any 
physician should be so inconsiderate of his 
own interests and of common humanity as 
to fail to recognize the harm that could be 
done a suffering child by such a procedure. 
Especially as compared with the perfect ease 
experienced by the homeopathist in admin- 
istering his pellets. 
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This one thing alone, we believe, has been 
responsible for much more than one-half of 
the homeopathists’ success. When the 
mother found that the little sugar pellet, or 
the tasteless solution in the glass, relieved 
her of all the trouble of giving nauseous 
doses, and that the child did not really die 
after all, but, come to think of it, was just 
about as likely to get well as when the old- 
fashioned crude abominations were crammed 
down his throat, the nicety, the delicacy of 
the doses, appealed to her in every way. 

Of course there was necessarily a question 
as to the efficacy of the medicine, in such 
maladies as did not tend to recovery in due 
time, but in which the active intervention of 
the physician with potent remedies was 
requisite. But such occasions were to the 
mother, ignorant of medical matters, not so 
common as we ourselves see them, and be- 
sides, the drug therapeutics of the regular 
profession of that day was beneath con- 
tempt. 

Now it is different. We have had half 
a century of competition with our homeo- 
pathic brethren, and we cannot say that we 
have so very much of an “edge” on them 
after all. Our own therapeutics is now un- 
dergoing a revolution, and out of this is being 
developed a therapeusis which has nearly all 
the advantages of the homeopathist as to 
ease of administration, with a dynamic force 
back of the medicines far superior to the old 
line of galenics. 

The physician who fails to realize the im- 
portance of these things reminds one of the 
ant which, carrying a burden, meets with an 
obstacle, and instead of stepping with ease 
to one side and going around, persists in 
laboriously dragging its load over the obstacle 
with the expenditure of infinite labor. 

But it is not the physician’s side of the 
matter which appeals to us, so much as it is 
that of the child. Surely, when a child is sick 
enough to require dosing, he ought not to be 
subjected to such an ordeal as described in 
The Tribune. Frightening the child, by an 
appeal to that ogre of the law, the policeman, 
holding the struggling little creature while the 
dose is forcibly rammed down his throat- 
what excuse can there be for it! What pos 


sible power could there be in the medicine, 
which could equal the harm done to a sick 
child by such a procedure? It is simply bar- 
barous! We sincerely trust that the physi- 
cian knew nothing at all about this procedure, 
and that at his next visit he promptly rem- 
died matters by administering to the child 
medicines which did not require a struggle 
to introduce them into his system. 

The use of the active-principle granules 
has therefore, among its numerous advan- 
tages, the very important one of accepta- 
bility to children. Really, the doctor may 
be ’way-up in laboratory matters, Widal re- 
actions, cryoscopy, opsonins, etc., but how 
about all these if the homeopathist has the 
patient ? 


Just because a man can break a broncho or wina 
prize-fight, it’s no sign he can manage a woman. 


—Gideon Wurdz 


THE NAVY SURGICAL CORPS 


The report of the Surgeon-General of the 
U. S. Navy for the past year is an interesting 
document. The year closes with 58 vacan- 
cies in the medical corps, there being 260 
officers available for service. It is unfor- 
tunately the case that the difficulty in obtain- 
ing recruits is increasing, there having been 
38 vacancies in 1905, 44 in 1906. 

Surgeon-General Rixey ennumerates as 
the conditions which prevent applications of 
men qualified for the service, the dispropor- 
tion of the grades, sluggish promotion, and 
the deprivation of such titles as the army 
medical corps has enjoyed for years. Every 
effort has been made to attract properly 
qualified young physicians. Medical officers 
have been sent to the schools in Philadelphia, 
where they addressed the graduating classes 
of the three principal colleges, visited the 
various hospitals, and interviewed the resi- 
dent physicians. Circulars of information 
had been sent to medical officers stationed 
in the vicinity of medical colleges and civil 
hospitals, to be distributed to likely candi- 
dates. 

Seventy-four permits were granted for ex- 
amination, but only 43 of the candidates 
presented themselves. Of this number 6 
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were rejected for physical disability, 10 were 
rejected professionally, 8 withdrew, and only 
19 were found qualified. Out of 22 exam- 
ined for acting assistant surgeons 11 were 
found qualified. 

The difficulty is so simple that it seems 
incredible that Congress should fail to realize 
and remedy it: Certain qualifications are 
necessary to the men in whose hands the 
lives and health of the naval officers and 
men should be entrusted. These qualifica- 
tions as exacted by the examining boards are 
no higher than they should be, in justice to 
the responsibility imposed upon naval sur- 
geons; but the rank and the pay for these 
services are not sufficient to induce properly 
qualified men to accept the position. The 
Government wants men who are worth ten 
thousand dollars a year, and asks them to 
accept less than one-fifth of this sum. It 
requires that the navy surgeon should be a 
man with the education and breeding which 
make him a creditable representative of his 
country when he comes in contact with the 
officers of foreign navies. The rank as- 
signed to these men in our Navy, however, is, 
to say the least, not attractive to those whose 
qualifications meet these requirements. It 
is a simple matter of supply and demand; 
if the supply does not equal the demand, we 
must raise the price. The men are to be 
had. You are not offering wages enough, 
and the difficulty will continue until you do 
so. 

Dental surgeons, naval nurses, and 
many other interesting topics are discussed 
in this report. 


A HINDOO BELIEF 





The Hospital Assistant is a little medical 
journal, published in Kolhapur, India, by 
natives of that country. 

The number before us contains a curious 
account of a popular belief concerning snake 
poisoning: The natives believe the cobra is 
attacked by a blister of the upper jaw. This 
blister is opened by the warm breath of some 
animal, and thus relieves the snake. To at- 
tend to this it creeps up to any individual 
sleeping with his mouth open, in the night, 


and keeps its head in front vf his mouth for 
some time, when the blister bursts and the 
contents are dropped into the mouth of the 
individual and swallowed; thus producing 
poisoning. The treatment is to promote 
vomiting. Three cases are mentioned. In 
the first case one-half pound of tobacco was 
administered and produced vomiting; this 
was followed by cramps spreading over the 
muscles of the body, convulsions, restless- 
ness, eyes sunken, conjunctive red, ex- 
tremities cold, pulse small and frequent, 
thirst great, moaning, cold perspiration on 
head and chest. The treatment was potas- 
sium bromide, grs. 20; spir. ammon. arom., 
mims. 40; spir. chloroform, m. 15; brandy, 
2 drms.; water, to make one ounce. The 
patient died. 

It seems quite evident that the death of 
the patient was due to the tobacco. 

The hospital assistant in India is a gradu- 
ate of a medical school, who has passed his 
examination after a four years’ course. 
These men form the rank and file of the 
medical corps in India and do the bulk of 
the work in its innumerable hospitals. For 
this they receive the munificent salary of 25 
rupees per month, or something like six 
dollars. 





Not one of us likes to be wholly forgotten. A post- 
humous glory is better than none; a living remembrance 


sweeter than all. —F. W. White 


ANY BIAS HERE? 


The Therapeutic Gazette for February 
gives editorially what purports to be an 
abstract from Gauss’s report on scopolamine- 
morphine anesthesia in labor. A few lines 
are appended from Steffin’s review. The 
favorable conclusions from Gauss are judi- 
ciously omitted, likewise all the great work 
of CLintcAL MEDICINE and other unpreju- 
diced publications. 

The “judicial” nature of this abstract 
and its back-up-regardless-of-fact intent may 
be noted from the closing clause: “It is 
important to take note of these cautions 
lest careless use of the method result in un- 
necessary sacrifice of infant life.” Try, 
if you can, to assimilate that remark with 
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Gauss’s statement (to say nothing of the 
freely expressed favorable views of thou- 
sands of others) that while there were forty- 
nine deaths of infants in one thousand 
obstetric cases previous to his use of the 
new anesthetic, there were only twenty-nine 
in the thousand cases delivered under this 
anesthetic; not one of these twenty-nine, 
he frankly admits, being traceable to it. 

Sometimes writers exhibit a partiality for 
one side and a dexterity in concealing the 
evidence against the other, their side, which 
can only merit the contempt of the reader 
who knows what is the truth. Here is a 
good illustration. 


GET RID OF FLIES 

In the useful little booklet put out by the 
Arlington Chemical Company, entitled ‘In- 
sects and Disease,’ Section II, the follow- 
ing means are suggested for the destruction 
of flies and for the prevention of their de- 
velopment: The use of screens is advised. 
Infection of flies by disease should be pre- 
vented by the prompt disinfection of sputum 
and feces. Open wounds should be pro- 
tected by bandages. Box privies should be 
abolished outright. If no sewer system is 
available the earth closet should be used. 
To prevent the breeding of house-flies, the 
problem is simply to exclude them from the 
excrement in which they breed, or to treat 
this substance with something which will kill 
the maggots, while not spoiling it as a fer- 
tilizer. Such a substance is found in chloride 
of lime, which is cheap and easily applied 
every few days to stable accumulations. 
The manure should be kept in a closed box 
or holder of some kind with doors of solid 
metal or wood, not wire gauze, which is 
soon corroded by the chlorine fumes. In 
isolated houses in the country the farmer 
need only look after his own stable and privy. 
In towns and cities concerted measures must 
be agreed upon by all owners of horses. 

It seems a simple matter, and yet it is not. 

Manure is deposited anywhere on the 
street. If it is at once cleaned up and 
gotten rid of, the breeding of flies is pre- 
vented then, but this is impossible on country 
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roads. But, as said in the pamphlet, it is 
not a difficult matter for every person to see 
to his own premises and his own stock, and 
if this were done the nuisance would be im- 
mensely decreased if not altogether abated. 

The only way to get at this matter is to 
keep everlastingly at work, impressing people 
with the dangers which result from the 
house-fly. It is because this danger is not 
realized that the difficulty exists. People 
have been accustomed to the fly so long 
that they consider it as a matter of course, 
and the dangers of infection from these 
sources are treated as the vaporous imagin- 
ings of theoretic men, instead of being 
actually proved scientific facts. We can only 
accomplish the object by the continuous in- 
culcation of the knowledge of such facts, 
which finally reaches that degree of develop- 
ment that people as a whole feel it, act upon 
it, make it a part of their lives. It is up to 
us as physicians to inculcate these truths 
persistently until people generally live them. 


To have what we want is riches, but to be able to 
do without is power. —George Macdonald 


“AMERICAN MEDICINE” 





American Medicine has changed hands, 
and Frank Clark Lewis appears as the 
managing editor, the mailing office being 
Burlington, Vermont. One more instance 
going to show that Philadelphia, which calls 
herself a medical center, cannot yet support 
a really live medical journal. We wish luck 
to Dr. Lewis. He is undertaking a great 
task. Without drawing any comparison 
between Dr. Geo. M. Gould and our other 
brethren of the medical editors of America, 
we may say that we have looked upon Gould 
as a great man, a great editor. Absolutely 
fearless, absolutely honest, with scientific 
and literary attainments equalled by few, 
Gould has commanded attention from the 
day he mounted the editorial platform. As 
medical editors we do not feel that we can 
afford to lose Gould. Had we the cap of 
Fortunatus it would not be long before he 
would be at the head of that journal in 
America which, more than any other, needs 
just such a head. 
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Meanwhile, Dr. Lewis’s first editorials are 
hopeful. He takes hold of the advertising 
problem in a sensible, independent, yet not 
pugnacious manner. His position on Ameri- 
can Medical Association matters is what we 
have always held; and not only we, but 
every man who claims the right of inde- 
pendent thought and action. A study of 
this first number under the new management 
is altogether promising. 


Only a few live in the light of full knowledg>; many 
are in the umbra of complete darkness; waile the 
majority are in the penumbra, or partial shadow-land, 
where half knowledge leads to false experiments and 
wrong conclusions. —James Foster Scott 


TREATING PNEUMONIA 


In The Journal of the South Carolina 
Medical Association for November appears 
a very thoughtful paper by W. J. Burdell 
upon “Pneumonia.” This paper was read 
at the annual meeting of the South Carolina 
Medical Association last April. Dr. Burdell 
gives a very carefully prepared brief of the 
pathology of the disease; rightly claiming 
that -upon a clear understanding depends 
successful treatment. If we know our 
pathology and the action of our drugs, the 
treatment of disease is not difficult. He 
states that during the past year he has treated 
more than twenty cases of this disease with 
better results than ever before. During his 
ten years of practice he has treated over two 
hundred cases of pneumonia, using every 
method of treatment heard of. 

The treatment employed by him during the 
last year was the dosimetric, or alkaloidal. 
In only two cases was the crisis later than 
the seventh day ; in twelve of them it occurred 
before the seventh day. In three cases the 
disease was jugulated. He accepts Rosenow’s 
suggestion that this is an acid infection, 
and uses Billings’s suggestion of giving alka- 
line drinks. 

In the first stage of pneumonia, the pul- 
monary capillaries are over-distended, that 
is, the vasoconstrictor is weakened; this in- 
dicates digitalin. But as there is no reason 
to believe the total amount of blood in the 
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body to have been increased, there is evi- 
dently a smaller amount of blood in other 
portions of the circulatory area, the vessels 
being therefore in a state of vasoconstriction, 
or spasm. For this aconitine or veratrine 
is indicated. He confirms the observation 
that when these two remedies, digitalin and 
aconitine, are administered together, each is 
appropriated by the cells which require it; 
digitalin contracting the dilated pulmonary 
capillaries, while aconitine relaxes the con- 
tracted vessels in the other portions of the 
body. Digitalin is also a heart sustainer 
and therefore valuable. Veratrine is also 
an eliminant. For convenience he employs 
the dosimetric triad, and defervescent com- 
pound, giving one of either of these every 
half hour until the effect has been attained, 
that is, the fall of the fever to near normal, 
or profuse sweating; thereafter frequently 
enough to keep the fever down. In sthenic 
conditions the defervescents are used, in 
asthenic the triads. 

In all cases the bowels are emptied, for 
which purpose he prefers calomel and 
podophyllin followed by a saline laxative. 
To guard against fermentation and render 
the bowel aseptic an intestinal antiseptic 
should be given. He prefers the combina- 
tion of lime, sodium and zinc sulphocarbo- 
lates. He believes that much of the fever 
in pneumonia as well as in other diseases is 
due to absorption of toxins from the bowels, 
and has found that this method has proved 
the best means for preventing that condition. 
When the daily stool is nearly odorless he 
lessens the dose. 

This is the fundamental treatment, but 
other remedies may be called for in indi- 
vidual cases. For troublesome cough with 
scanty expectoration he gives minute doses 
of emetine every hour, or of apomorphine; 
for nervousness, cicutine hydrobromide, 
although if aconitine, etc., is used this symp 
tom is conspicuous by its absence. 

The diet is light and nutritious: home- 
made beef-extract, soups, etc. Milk should 
be carefully watched as it is prone to ferment. 
He never uses alcohol in any shape in pneu- 
monia. If crisis is delayed beyond the fifth 
day he gives one-half to one grain of pow- 
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THE DIFFICULTY OF LIMITATION 


dered extract of echinacea, every three or 
four hours. 

During convalescence the patient receives 
strychnine, iron and quinine, and plenty of 
fresh air. All excreta are to be disinfected, 
the mouth washed with an antiseptic wash 
several times a day, the nares douched at 
least once daily with either listerine or 
glycothymoline. 

The notes of three cases follow: The first 
was an alcoholic case, a mulatto who got 
drunk, went to sleep by the roadside, was 
found there and carried home. The next 
morning he awoke with a headache and a 
chill, the temperature going to 105.2°F, pulse 
108, breathing panting, 35 to the minute, 
agonizing pain in the right axillary region. 
Dulness over the lower part of the right 
lung, tympanitic resonance over the upper 
part, fine crackling rales over the affected 
area. The murmur a little more bronchial 
than should be. Coughing constantly, get- 
ting up a little tenacious sputum with occa- 
sionally some blood. He was placed upon 
the treatment described; two days later he 
was reported as much better and almost 
well; back at his work on the sixth day. 

The next was a case of a white girl, 15 
years old, taken with similar symptoms, 
December 30; on January 2 she was helping 
her mother about the house. 

The third case was a farmer, age 44. 
Jan. 29, while fighting a fire in the woods, he 
got overheated, drove four miles without 
changing clothing; returned home, was much 
nauseated; headache followed by a severe 
chill set in at 4 p. m., lasting two hours; 
vomiting many times. The next afternoon 
histemperature was 105°F., pulse hard, 100, 
respiration from 4o to 50, breathing panting 
and agonizing, constant short suppressed 
cough, expectoration frothy and at times 
tinged with bright-red blood; right axillary 
pain; bowels had not acted since the day 
before ; the urine scanty. Percussion revealed 
dulness over the lower lobe of the right lung, 
increased resonance over the upper part. 
Auscultation gave bronchial breathing over 
the affected area, with crepitant rales. The 
same treatment was begun, with the addi- 
tion of apomorphine. The next day he was 
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easier, the temperature still 1o4°F.; the 
bowels had not acted, so he received an enema 
of half a pint of kerosene oil, through a colon 
tube, followed with a soapsuds enema. 
This started the bowels, and the expectora- 
tion became more profuse and rusty. The 
next day he was sweating profusely, tem- 
perature 100°F, respiration 20, no pain; the 
sputum profuse, a little blood at times. The 
aconitine was lessened, emetine and apo- 
morphine stopped. The next day he sat up 
in bed though weak. Out in three days. 

One case ran about two months, winding 
up with an empyema, but he recovered. 

The whole paper is an admirable one, its 
tone sensible, absolutely free from anything 
like boasting. His results are such as we 
may reasonably expect when reliable medic- 
inal ggents are placed in the hands of men 
who know how to apply them. 





THE DIFFICULTY OF LIMITATION 

We all have our limitations, and well is 
it for us when we have ascertained them, 
and learned, possibly by bitter experience, 
to be saving of our strength. We will accom- 
plish very much more if we never try for any 
thing that is beyond our capacity. 

One of the things that we freely acknowl- 
edge to be beyond our capacity is the task 
of publishing all the good material we re- 
ceive. Our pigeon-holes are crammed with 
clinical reports that are actually too good to 
be returned to the writers, and yet it would 
take five hundred pages of CLrntcAL MEDI- 
CINE every month to use all of them. 

Some of our readers may suggest, and 
very justly, that we might with advantage 
publish their communciations instead of 
some that do appear in our pages. From 
the writer’s standpoint there is a good deal 
of truth in this; but please never forget that 
the viewpoint of the editor is necessarily 
different from that of anyone of his corres 
pondents. Certain articles appeal to us as 
especially deserving insertion, because they 
treat of diseases which happen just then to 
have more than usual prevalence, or con- 
cerning which we are receiving more than 
the usual number of inquiries for informa- 
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tion. Sometime the favored articles come 
from a section of the country in which we 
have particular reasons for desiring to stir 
up an interest; or upon some mooted point 
on which valuable information is afforded by 
these papers. But after all we will frankly 
acknowledge, that for every paper we pub- 
lish we have from five to ten that are as use- 
ful, as good, and between which the only way 
of making a choice would be drawing lots. 
A suggestion has just been made by which 
we may utilize more of our material; it is 
that under the heading of “Active Prin- 
ciples,” we could extract the essential idea 
from an article and give it without the case- 
records or anything else. Of course it 
would not be as good, and it might offend 
some. But it would enable us to give 
in one page the substance of many articles, 
and that is a consideration. 


FLETCHERISM 


Do you know what Fletcherism is? Have 
you ever heard of it? If you are in the 
habit of perusing the half-baked, wholly 
ignorant journalistic abortions that arrogate 
to themselves the denomination of New 
Thought, you are probably familiar with 
the term. Here is a description of Fletcher- 
ism by one of its advocates: It consists 
briefly in chewing all food taken into the 
mouth to a milky consistence, chewing it, 
tasting it, enjoying it, until it is involun- 
tarily swallowed. All fluids that have flavor 
should be sipped. As an instance of what 
is called the “spiritual side” of Mr. Fletcher’s 
work, he warns his followers not to eat 
when angry or mentally disturbed. 

The value of these suggestions is evident. 
To physicians they are about on a par with 
the truths we first learned in the primary 
schools—the alphabet, the easier of the 
multiplication tables. To any individual 
not professional, but of ordinary education 
and common sense, they are trite, banal, 
commonplace. Is there a school-book on 
hygiene which fails“’to clearly enunciate 
these same commonplace truths? 

Nevertheless, we are not disposed to 
criticise Mr. Fletcher and his adherents, 


and in point of fact do not specially care 
if he does get some kudos out of the matter. 
Knowing things and practising them are 
different; and while it might be difficult to 
find any ordinarily educated person who 
would not acknowledge the truth of these 
axioms, when you ask them whether they 
put them into practice, that is another 
matter. It does good always to the com- 
munity to have these primary truths put 
forward under new names and in new 
shapes. Whenever a man like Fletcher can 
invent them it is good, because here and 
there is a person who will take the thing 
because it is a novelty, but who would not 
otherwise have done so; and for a time, 
until something else occupies the wavery 
intellect, some benefit will result. 

The amusing thing about it is the attempt 
to find an occult meaning to this simple 
matter. Grace Cooke says: ‘The entire 
universe is a rate of vibration, or many 
rates of vibration. There are tones above 
those we can hear and below them, because 
the rate of vibration is too high or too low 
for the ear to sense. Hence we being a rate 
of vibration, our food is a rate of vibration, 
and it is important that a man vibrate in 
unison with his food. Hence it is important 
that you should like your food.” Of course 
the reader follows the argument—it is very 
easy to do. 

Here is another gem, also from Grace: 
‘Tt turns out that the smaller quantity is the 
proper quantity, and the larger amount was 
the rate of indigestion and illness.” Sure! 
In other words, people disorder their diges- 
tion by eating too much; but that of course 
is a rough masculine way of looking at the 
matter, when we fail entirely to catch the 
‘inner sense; hence we fail altogether to 
harmonize with Miss Cooke, when she says 
that Fletcherism seems to her ‘“‘so nearly a 
completely spiritual matter that it appeals to 
me with the force of a creed rather than a 
system.”” To us who are lacking in this 
inner light, it seems quite sufficient to say: 
“Keep your bowels clear, eat properly, 
physiologically, and don’t eat too much.” 
Many a worse creed has been adopted by 
vast masses of humanity. 











DRUG APPLICATIONS IN GHRONIG BRONCHITIS 


An enumeration of some of the most import- 
ani remedies of value in this disease, with 
the indications suggesting their employment 


By WILLIAM F. WAUGH, M. D., Chicago, Illinois 


N this article I shall not discuss the 
treatment of chronic bronchitis in its 
entirety, nor the external applications of 

various remedial agents, preferring to limit 
my consideration to drugs that are adminis- 
tered internally, and the various reasons that 
prompt us in the selection of one or other 
of the numerous agents that are at our com- 
mand. 

There is little fear that the non-drug treat- 
ment of this or any other disease will fail to 
receive due consideration. We have had 
these things drilled into us until they become 
somewhat tiresome, and unfortunately, in 
the meantime the young physician is left to 
grope in a bewildered manner among the 
numerous drug-remedies that are offered 
him, with scarcely so much as an attempt to 
give him, guidance in their selection. I 
therefore present some considerations on the 
action of these remedies, which may serve to 
show in what sort of cases each may be ex- 
hibited with advantage. 


Some of the Tonic Remedies 


The arsenates are of value as general tonics, 
and in emphysematous or asthmatic cases 
whenever there is a distinct nervous element 
presenting. In anemic cases and when it is 
desirable to check a redundant bronchial se- 
cretion, iron arsenate is of value. This may 


be administered to adults in doses of a milli- 
gram every two hours while awake, or a 
centigram before each meal. 

Quinine arsenate is a better selection when 
there is some fever present, or whenever the 
general antiperiodic or tonic effect of qui- 
nine is desirable. As it has recently been 
shown that quinine increases the number 
and activity of the leucocytes, it would seem 
that in all infective cases it might be admin- 
istered with advantage—and what case of 
bronchitis is there that is not infective? The 
fact of such a disease becoming chronic shows 
one of two things, either that there is a per- 
sistent cause still actively at work keeping up 
the disease, or else the powers of the tissues 
are insufficient to permit throwing off the 
disease and the reestablishment of health. 
Both conditions are usually present. Qui- 
nine arsenate may be administered in single 
doses of one centigram before each meal, or 
in the smaller doses of one milligram every 
two hours while awake. 

Strychnine arsenate is a good selection in 
all those cases in which the vitality is evi- 
dently deficient or the vascular tension be- 
low par. When vascular tension is relaxed, 
when the tension of any of the bodily tissues 
is relaxed, strychnine is indicated. It is 
also of some value in the way of increasing 
the sensibility of the affected tissues, and 
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this is especially likely to be the case with 
very aged persons. In this respect there are 
other remedies that are more effective, but 
this power of strychnine is by no means 
trifling. 

It is a custom, which often is to be com- 
mended although not always wise, to ad- 
minister these three arsenates together, by 
themselves or in combination with nuclein. 
The latter is especially indicated when there 
is more than usual reason for stimulating 
leucocytosis, as for instance in those cases 
where there is a well-founded dread lest 
tubercular infection may be ingrafted upon 
the original catarrhal malady. If strychnine 
arsenate is administered alone or in combi- 
nation, every two hours during the day, half 
a milligram at each dose is enough. But if 
administered three times daily, before meals, 
2 milligrams may be given at each dose. 


The Use of the Sulphides 


Arsenic sulphide is a very valuable prepa- 
ration. Through its acid it acts as a general 
toxic agent against all forms of invading 
bacteria. The sulphide also checks secre- 
tion, hence the presence of profuse sputa, 
swarming with various microorganisms, is 
the indication for arsenic sulphide. Of this 
one milligram may be given from three to 
seven times a day. 

If fragility of the tissues is marked, or if the 
invading microorganisms are especially viru- 
lent or profuse, as found in the sputa, cal- 
cium sulphide may be administered, alone or 
with arsenic sulphide. Calcium sulphide is 
always better given in small, frequent doses. 
One centigram every one or two hours dur- 
ing the day is a suitable dose for either adults 
or children. If this is administered for two 
or more days, until the perspiration com- 
mences to exhale the odor of sulphureted 
hydrogen, the condition known as saturation 
has been produced. It is claimed by those 
most enthusiastic over the sulphides that no 
microorganisms will persist in the human 
body when thus saturated with the sulphides. 
Whether this be true or not, the writer has 
satisfied himself by abundant experience that 
this saturation is harmless. Lime (calcium) 
is the one element which imparts firmness 
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and stiffness to the cell-wall; hence in all 
hemorrhagic cases, and where there is rapid 
destruction of tissue going on, it is indicated. 
If the sulphides are required, calcium sul- 
phide may be employed, and this may be 
given up to half a gram a day. 

If the sulphides are not indicated, however, 
the lactophosphate of calcium is a very ex- 
cellent preparation, somewhat slow in action 
but quite effective. This is the most soluble 
salt of calcium known; therefore most likely 
to be absorbed and assimilated. 

If, however, the alimentary canal needs 
disinfection, a most valuable agent is cal- 
cium sulphocarbolate. Of this 3 to 4 deci- 
grams may be given from four to seven times 
a day. This is especially indicated if the 
stools are offensive. Abundant experience 
has shown that it is not enough to empty 
the bowels, without the addition of this dis- 
infectant. 


Remedies Modifying Bronchial Secretion 


Lobelin has a double action. It increases 
mucous secretion and hence is of value in 
cases where there is little secretion, the 
mucous membrane being dry. This is 
especially liable to be associated with a 
nervous irritable cough, and this nervous 
condition is also relieved by lobelin. To an 
adult, from one milligram to one centigram 
may be administered, best every hour, until 
the supervention of slight nausea or general 
relaxation shows that the full desirable effect 
has been obtained and even a little exceeded. 
When the quantity of the remedy necessary 
to produce this condition has been ascer- 
tained, a slightly smaller dose may then be 
administered each twenty-four hours, the 
doses being rearranged to suit the patient’s 
condition. 

A group of remedies may be associated 
here, as possessing the common property of 
increasing the sensibility of the mucous 
membrane. In very old and very young 
persons the sensibility is prone to be so 
deficient that secretion collects without the 
patient’s knowledge, and the attendant and 
the physician may only be warned of im- 
pending danger by the supervention of a 
dusky hue, rather than a decided cynosis. 
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This, with lessened general sensibility, 
gradually deepening into somnolence and 
this into stupor, indicate the supervention of 
carbonic-acid poisoning. For this condition 
the best remedy is sanguinarine, which may 
be administered to adults in doses of 1 to 
4 milligrams and repeated every hour. The 
effect of this remedy is to increase the sen- 
sibility of the mucosa, so that the patient is 
aroused to the necessity of coughing; in fact 
it makes the patient cough harder. It is one 
of the most valuable remedies at our dis- 
posal. It has seemed to the writer that in 
effecting this action it increases the vitality 
of the mucous membrane, and hence aids in 
the effort to cast off the disease. Senegin, 
aristolochin, ampelopsin, chelerythrin and the 
ammonium salts resemble sanguinarine in 
this respect, but the last I believe to be the 
best of the group. 


Antispasmodics and Vascular Control 


The spasmodic elements are combated 
also by cicutine hydrobromide—a very valua- 
ble agent. When the patient is coughing 
too much, and there is a spasmodic element 
present, dyspnea being marked, a milligram 
of this remedy should be administered every 
one to three hours until relief ensues. As 
a side issue, cicutine is especially valuable 
when there is a disposition to melancholy 
and nervous apprehension, or even a dread 
on the patient’s part of impending insanity. 
Just why cicutine should relieve the condi- 
tions underlying this mental state I do not 
know. 

Hydrastine is a remedy for loose catarrhs. 
It may be administered in doses of 2 milli- 
grams repeated every hour. It is a slowly 
acting remedy, but its effects are remark- 
ably persistent when once induced. 

A closely allied remedy in the same class, 
berberine, has a distinct action. The effect 
of hydrastine is largely exerted upon the 
walls of the blood-vessels, hence it is espe- 
cially a remedy for hemorrhages. Berberine 
on the other hand has the specific power of 
contracting relaxed connective tissues, and 
is useful in the relaxed state which generally 
accompanies that local low vitality for which 
we suggested sanguinarine. It is therefore 
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a good companion to the latter. Whereas 
the effects of sanguinarine are produced in 
a few hours, those of berberine require days 
or weeks for their production. It is a good 
remedy to give continuously, for one to six 
months, not expecting a very quick action. 
For this reason it is best given in three or 
four doses daily, and not in small doses every 
hour. Perhaps one grain of berberine four 
times a day represents the average desirable 
dose for adults. 


To Control Excessive Expectoration 


Another group of remedies—enumerated 
further on—is of value when the patient is 
expectorating large quantities of profuse, thin 
secretion, and it is desirable to dry this up. 
These profuse secretions may be due to 
either one of two conditions: 

On the one hand the profuse expectora- 
tion is due to a bronchopulmonary mycosis, 
and here we have effective remedies in the 
aromatic group, including the oleoresin of 
cubeb, benzoic acid, eucalyptol, menthol, 
thymol, myrtol, creosote, and above all in 
point of efficiency, copaiba. The latter is 
the most powerful and the most quickly act- 
ing of all these remedies. Unfortunately its 
action does not always bring relief, for by 
the administration of full physiologic doses 
we may completely stop all secretion from 
the respiratory tract, leaving the mucous 
membrane dry and tense, and so the patient 
will be most uncomfortable until secretion is 
restored. Atropine promptly stops the se- 
cretion for the time of its action, and al- 
though the dryness of the mouth and throat 
attending it are annoying, nevertheless the 
effects are less unpleasant than those of 
copaiba. 

Perhaps benzoic acid, while slower, is less 
objectionable than the others named. It is 
at any rate a good remedy, and may be given 
in doses of one centigram every half hour 
while the patient is awake. 

Tannin has also been advised, but when 
taken by the stomach it is more than doubt- 
ful whether this remedy has any effect what- 
soever upon the respiratory mucosa; ber- 
berine does much better, although it is slow. 
The mycosis may also be combated by 
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astringent antiseptic sprays. Euarol used 
with an oil atomizer three or four times a 
day is a very effective remedy. 

On the other hand the mucous secretion 
may be colliquative and alternating with 
diarrhea and sweating of the same nature, 
a condition indicative of that profound vital 
depression which betokens the speedy ap- 
proach of death. As a tonic remedy here 
calcium lactophosphate, in doses of one 
Gram daily to adults, is excellent. In all 
such cases the prognosis is gloomy, and all 
we can expect to do is to delay the swift 
approach of death. However, the writer has 
succeeded in keeping a tubercular patient 
alive for full two years after the development 
of edema and colliquative sweating, so that 
there is hope even for these cases. 


Colchicine: A Valuable Eliminant 


Colchicine is a useful eliminant in gouty 
or plethoric cases. It takes about twelve to 
fourteen hours before its effect as a cathartic 
is manifested, and it is usually desirable to 
produce this effect. From one-half to 2 
milligrams may be administered on going to 
bed, and the cathartic action will be in evi- 
dence some time during the following fore- 
noon. This may be repeated with advan- 
tage for three nights of each week in the 
cases mentioned. 


The Iodine-Containing Remedies 


Another class of remedies are those contain- 
ing todine combined, such as ammonium 
iodide, iodoform, iodol, iron iodide. Add 
to these arsenic iodide, the most promptly 
effective of all. Their functions are best 
utilized in those scrofulous cases in which 
the perivascular lymph-spaces are blocked 
up, the circulation outside of the blood- 
vessels is poor, and the bodily forces are 
unable to dispose of the debris resulting from 
the inflammation. It is necessary to stimu- 
late the absorbents here, and the iodides do 
this. They are markedly of value in cases that 
resist treatment and tend to become chronic. 
This is an exceedingly dangerous condition, 
especially liable to result in tuber- 
the tubercle bacilli finding oppor- 
for invading the tissues, while the 
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leucocytes are unable to penetrate through 
the lymph-spaces and cope with them. 
Arsenic iodide, one milligram before meals 
and on going to bed, is one of the most 
powerful absorbents I have ever met. 

If there is that fragility of the tissues which 
results in cellular disintegration, or in hem- 
orrhage, zodized lime is effective. It is also 
of use to meet the constantly recurring sub- 
acute attacks, which if taken in the very be- 
ginning can usually be dissipated by a few 
doses of this remedy—2 centigrams in a 
tablespoonful of hot water, repeated every 
fifteen minutes for seven doses. These 
small, frequently repeated doses are always 
preferable with this remedy. 

If anemia is present and the effect of iron 
is desirable, iron iodide is a useful remedy. 
We have here a very curious union of two 
remedies antagonistic over a portion of their 
field, each of which, however, performs its 
function without interfering with the other. 
Hence we may have an improvement in the 
condition of the blood, an increase in the 
number of red corpuscles and in the per- 
centage of hemoglobin, due to the iron, 
while at the same time the abnormal tis- 
sues are being broken down and carried off 
through the influence of the iodine. 

Iodoform is useful in fulfilling the functions 
of iodine, and also, being in part excreted 
through the respiratory mucosa, it exerts 
there its soothing influence upon the cough. 
It is useful therefore in any case where the 
cough is irritating, and is repeated more 
frequently than is desirable. I must doubt 
if there is any appreciable antiseptic action 
exerted by iodoform in its passage through 
the respiratory mucosa. It is not best to 
rely upon this agent for this purpose. 


To Allay the Cough 


We have still another group of remedies, 
whose function is to allay the cough and per- 
mit the patient to have a due amount of 
sleep. These should not be given when 
oxidation is deficient; but when the cough is 
excessive in proportion to its actual require- 
ments for the purpose of raising and ejecting 
secretion, we may call upon these. Mor- 
phine, codeine, cicutine hydrobromide, cam- 
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phor monobromide, zinc cyanide and can- 
nabis indica comprise this group. 

Zinc cyanide, when given with judgment, 
is the least objectionable of these. Its 
effect in sedating the irritated respiratory 
mucosa is very great. It is at once the most 
uniform and the least liable to decomposi- 
tion, and consequent irregularity of action, 
of any of the preparations of hydrocyanic 
acid. The dose for an ordinary adult is 
one centigram, repeated every one to four 
hours. Cardiac depression would of course 
constitute a contraindication, and the patient 
must be carefully warned not to take the 
remedy in too large doses, too frequently, or 
at times when depression may be manifested. 

Of this group, next to zinc cyanide, the 
bromides of cicutine and of camphor are ad- 
visable, and if these will fill the needs the 
others should not be employed. Of the 
opiates codeine is the most effective in re- 
lieving cough and the least objectionable, 
that is, it is less liable to cause an opiate 
habit, while it more directly relieves respira- 
tory irritation and interferes less with diges- 
tion. Nevertheless, codeine is capable of in- 
ducing a habit, and hence should not be em- 
ployed where other remedies of this group 
are indicated. If used, it is best given in 
very small doses. The writer has frequently 
found excellent results follow the adminis- 
tration of granules containing one milligram 
each; of these one granule is allowed to dis- 
solve upon the tongue, and repeated every 
five minutes until relief ensues. Two or 
three of these granules usually suffice to give 
relief. Those accustomed to administering 
codeine only in bulky doses, from 1-8 to 1-4 
grain, would scarcely believe that the minute 
doses recommended here would give as 
much relief as they do; but it is a fact, 
nevertheless. 


When Heart Tonics Are Needed 


Scillitin is a remedy which, as an ex- 
pectorant, ciosely resembles sanguinarine. It 
is also a powerful heart-tonic and especially 
effective as a contractor of vascular tension. 
It resembles in this respect digitoxin and 
apocynin, and hence should not be employed 
when contraction of the arterial system 
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would throw more work upon a laboring 
heart. When, however, dropsy is present, 
and it is desirable to increase vascular ten- 
sion, small doses of scillitin may be employed 
with advantage; a milligram three or four 
times a day usually suffices. 

Physostigmine is especially valuable when 
gastric or intestinal flatulence increases the 
discomfort of the patient, arousing dyspnea 
and making him cough more than is de- 
sirable. Physostigmine is a specific remedy 
for this condition, and in doses of half to one 
milligram, repeated not more than once in 
four hours—preferably not oftener than once 
in eight hours—is a valuable adjuvant. 

In late cases, when general dropsy is pres 
ent, digitalin may be employed with ad- 
vantage. As a rule, however, apocynin is a 
better remedy here, where its vascular tonic 
action is not objectionable but rather de- 
sirable. Apocynin may be given in doses of 
half a centigram every four hours. If 
digitalin is employed, it is perhaps best given 
in doses of one milligram every two hours; 
but this may be increased, as Beates has 
shown it to be a safe remedy in doses up to 
one-fourth of a grain or even up to one grain. 

Few physicians are aware that cerium 
oxalate has decided power in controlling 
dyspnea and various forms of nervous 
cough. A fair dose of the chemically pure 
oxalate is one grain, to be given two or 
three times a day. 


Tonics to the Mucosa 


Three remedies have been advised as 
having each a specific effect as tonics, and 
as restoring healthy conditions to the mucous 
membrane. ‘These are collinsonin, helenin, 
and arbutin. Hydrangin might be added 
to these, although but little is known about 
it. Helenin and arbutin are glucosides, the 
former representing elecampane, a remedy 
whose popularity with the laity never ceases. 
Of this one or 2 milligrams may be ad vin- 
istered every two hours. Arbutin may be 
given in similar doses. Both of these arc 
slowly acting remedies, but they undoubtedly 
increase the vitality of the mucous membrane 
and aid in establishing healthy conditions. 
Their tendency is rather to check secretion 
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than to encourage it, hence they are better 
suited to cases where there is profuse secre- 
tion than to dry catarrhs, in which lobelin 
is of such value. 

The indications in chronic bronchitis, so 
far as the symptoms are concerned, may be 
arranged under the following heads: We 
wish either to increase or diminish the 
irritability of the sensory nerves, to increase 
or diminish the mucous secretion, to combat 
mycosis, to promote recovery. If these con- 
ditions are kept firmly in mind, we shall not 
make the far-too-common mistake of com- 
mingling remedies with diametrically oppo- 
site actions. For while antagonistic reme- 
dies may be administered together, with bene- 
fit, when we have antagonistic conditions, in 
separate parts of the body (as for instance 
when we have vascular contraction with 
anemia in one part. and vascular relaxation 
with hyperemia in another), yet we cannot 
possibly imagine a case in which we want to 
increase and to diminish the respiratory 
mucous secretion at the same time, or to 
make the patient cough harder and cough 
less at one and the same time. Unfor- 
tunately this is exactly what is done in the 
vast majority of the prescriptions huddled 
aimlessly together by physicians who fail to 
distinguish between the various properties of 
the remedies known collectively as expector- 
ants. 


A pomorphine and Emetine 


Two other remedies are of exceeding 
value, when it is desirable simultaneously to 
allay bronchial irritation and increase bron- 
chial secretion. These are emetine and apo- 
morphine. Apomorphine is probably the 
most powerful stimulant of respiratory secre- 
tion we can give. It may be given by the 
mouth, in doses of one-tenth of a grain, or 
up to one-fourth grain, with perfect con- 
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fidence that neither emesis nor even nausea 
will be induced. Instead of this it power- 
fully increases the secretion of the respira- 
tory tract. I have tried this remedy in the 
earlier stages of bronchial catarrh, and have 
found that although secretion may be in- 
creased, the course of the disease is neither 
thereby hastened nor shortened. So that 
apomorphine should be looked upon simply 
as a symptomatic remedy, to be administered 
when the secretion is deficient at that particu- 
lar period of the disease when it ought to 
become profuse. 

With emetine it is somewhat different. 
This also increases the secretion, but less 
markedly, and always, I believe, with the 
supervention of some nausea. But the 
course of the disease is markedly modified 
and shortened by emetine. It is therefore 
preferable when administered with this ob- 
ject in view. 

Calcium iodized is only useful to break up 
a forming catarrh at the very beginning. 
If the disease process has been suffered to 
progress beyond the initial stage, we get 
simply the effect of the iodine, but not in the 
way of breaking up the attack. Emetine 
does not jugulate the malady, but shortens 
it. Besides this, it aids materially in keep- 
ing the digestive system in good order. In 
chronic bronchitis it is a remedy for specific 
use in the subacute intercurrent attacks, 
rather than one for the ordinary forms of the 
disease, unless mucous secretion is scanty 
and it is desired to increase it. Of the pure 
alkaloid emetine, one milligram may be 
given to an adult, repeated every half-hour 
to two hours, stopping when the slightest 
nausea is manifested. 

The bowels must be kept well open every 
day, by a morning saline laxative, aided, if 
needful, by an evening dose of podophyl- 
lotoxin. 
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This article, which is reprinted, in part, from “The Wisconsin Medical Re- 
corder”’, for February, unfolds some of the details of a truly great plan, 
which may result in helping us to the solution of a great economic problem 


By GORDON G. BURDICK, M. D., Chicago, lllinois 


Professor of Radiotherapy in the Illinois School of Electro-Therapeutics 


HE reluctance of physicians to join 
each other in a business organization 
in order to increase their efficiency to 

their patients, make their work easy, and in- 
crease their general usefulness in their com- 
munity, has been remarkable. The natural 
ingrained suspicion of each other, acquired 
after listening to years of idle gossip among 
their patients, is in a great measure respon- 
sible for these conditions. 

If we stop to think we can realize that 
there is only a certain amount of work to 
be done in each community, and that it 
must necessarily be divided up among the 
many. It is true that one may have more 
work than his competitors, but this is true 
in all lines of effort. If we consider the 
matter from an economical standpoint, we 
just begin to realize what it means for phy- 
sicians to work independent of each other. 

For illustration, let us take a town with 
six physicians doing all the work, and we 
ordinarily find them maintaining six differ- 
ent offices, at a certain sum per month. If 
we go into any of their offices we shall find 
there very poor equipment for practical 
work but in the aggregate representing a 
great outlay. Now suppose some power 
should compel these physicians to unite; 
what would happen? They could, by their 
combined capital, rent one of the finest 
buildings in town, fit it out with laboratories, 
dressing and surgical rooms, could install 
equipment for special work in the eye, ear, 
nose, throat and electrotherapeutics. 

They could hire attendants, bookkeepers, 
etc., and still save money on their original 
investment. Each physician could equip 
himself for some special laboratory work and 
so, by forming an efficient operating team 
they would remove the most serious reproach 





against the general practitioner, that of care- 
lessness in diagnosis. Po 


Form a Stock Company 


To properly organize these concerns, a 
stock company should be formed for a 
nominal sum, and each individual take say 
$500.00 worth of stock, it being the under- 
standing that the stock shall draw only a 
small, limited dividend. After all the debts 
of the common concern are paid, the sur- 
plus is to be divided among the partners, 
according to the actual value to the firm of 
each individual during a certain term. That 
is, each member is to be paid a certain per- 
centage of the business, based upon the 
actual cash business he has brought into the 
firm during this period. 

It is evident that under this system no in- 
justice is done to the popular ambitious 
man, and the drone or lazy man will get just 
what he earns and no more. Every member 
of the firm should be a family practitioner, 
as well as a specialist in some line of effort, 
and in order that no injustice be done it 
should be understood that if, for instance, 
the eye-man finds a case of appendicitis, 
which he turns over to the surgeon for opera- 
tion, fifty percent of the fee shall be charged 
to the account of the eye-man and the rest 
to the surgeon. In this way the eye-man is 
compensated for his diligence in making a 
diagnosis and bringing the case into the firm, 
and the surgeon is compensated for his 
actual work. 

Patients should be allowed to choose any 
member of the firm they wish to attend them, 
and, if necessary, other members of the firm 
should be willing and ready to consult with 
the attending physician, without compensa- 
tion, it being presumed that the efforts would 











470) LEADING 
about offset each other in the course of a 
year, and it would be a great drawing card 
to the average patient to know he can get 
the services of six physicians, if necessary, 
for the price of the services: of one. 

For night work each physician should take 
turns to go on duty, so as to preserve the 
health of each member and prevent the soul- 
destroying work of being up night after 
night. 


The Firm’s Laboratories 


The laboratories should be under the su- 
pervision of one member of the firm, and if 
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practicable, the actually laborious work 
should be done by a student, as far as pos- 
sible, as the average student can soon be 
trained to do this work with precision. 
Provision should be made to give each 
physician a vacation of one month, each year, 
to be taken either at one time or in periods 
of a week or more. If the member desires 


to go away for study, his tuition should be 
paid by the firm out of the general receipts. 
While on his vacation, he shall draw from 
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the general receipts the same amount as he 
was paid the previous month instead of 
the percentage share. This is done to en- 
courage vacations, and especially study, 
this making each member so much more 
valuable to the concern. 

The firm should have a press agent to 
give out timely hints upon the public health, 
giving warning upon the general increase of 
contagious diseases in each community; giv- 
ing information that will prevent the farther 
spread of disease by asking the people to 
follow the golden rule (the old version, not 
the new); cultures should be made of water, 
milk, etc., several times a week, and the 
proper authorities warned of infection or 
when dangerous preservatives are used. 
Sanitary inspection should be made and all 
violation reported for correction. 

Monographs in simple, plain language 
should be given to the public press from 
time to time, as the season may warrant, 
giving minute directions on how to avoid 
certain diseases and prevent their spread. 
These, if possible, should be conservative, 
telling all that is actually known regarding 
the disease in question and pointing out the 
fallacy of popular beliefs. 

There is no one thing that will raise the 
medical profession so quickly in popular 
estimation as telling the actual naked truth. 
There is nothing that will disarm the quack, 
both out of and in the profession, so quickly 
as accurate knowledge concerning medicine. 


Every Firm Should Have its Own Specialists 


Let each member of the firm study some 
specialty outside of medicine that has a 
bearing upon our complex civilization and 
give accurate knowledge upon this subject 
through the public press. In the matter of 
publicity, union of physicians will solve this 
problem satisfactorily. 

Yet another question of sociologic im- 
portance should be considered: the support 
of the home paper, the organ through which 
you can accomplish much good. It is no 
more than fair that it should receive your 
support. The printer must, live and if he 
does not receive support from his towns- 
people he must reach out and take adver- 
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tisements from other people who are willing 
to take a chance on getting their money 
back. 

I am under the impression that it would 
pay the firm to take a small space, giving 
names of their members, with their equip- 
ment and laboratories, and pay a big price 
for this space, enough in fact to make it 
worth while for the printer to refuse all 
patent-medicine advertisements. Or if this 
is not the best plan in your particular com- 
munity, pay for space for your articles upon 
various public topics, with the direct under- 
standing that objectionable advertisements are 
to be left out. The public press is the great- 
est factor for good or evil that we have in 
our civilization today, and I am much in- 
clined to believe that newspapers represent 
fairly the intelligence of their environment. 
If the editor can not live from the support of 
the good people he must cater to the evil 
to do so. 

In this age and stage of the game we are 
all just as honest and law-abiding as our en- 
vironment will let us be, and none of us are 
what we should be or would like to be. But 
the ever-present specter of “making a liv- 
ing” influences many of our actions, and not 
always for the best interests of ourselves or 
the community; so that the support of the 
home paper by the good people of each com- 
munity is of prime importance and it should 
be the business of each community to hold 
the paper strictly to account for any dis- 
honest tendencies. % ess 

A specially trained pharmacist must be 
included in the firm, as he will have no in- 
centive to be dishonest with his employers. 
His judgment can be depended upon to 
secure to the firm a fine class of drugs, and 
in this way one of the most serious draw- 
backs of our profession may be avoided. 


The Influence in the Community 


I have had the privilege of investigating 
many of these medical firms in different 
cities and without exception they are the 
important factor in each community in 
which they have their being. The rest of 
the medical fraternity regulate their own 
conduct by the example set by the firm, and 


in each place investigated I found that the 
best practice was invariably owned and con 
trolled by the organziation, and that the 
members of these firms were highly respected 
by their competitors and called frequently in 
consultation when required. 

If a physician who is enlightened and de- 
sires to form an organization of this kind 
cannot persuade his competitors to join him 
in an undertaking of this kind, he is justified 
in advertising for more progressive physi 
cians to come into his community and form 
the organization, and he will find that he 
will win out, in spite of the opposition of his 
associates in the same town. Progress 
should not wait for the pig-headed indi- 
vidual; if he won’t learn, use a club and 
make him get out of the path. He will 
learn quickly enough when he sees his liv- 
ing going to organized medicine, and when 
it is too late to save him from the conse- 
quences of his own folly. 


Dishonesty and How to Handle It 


The fear of getting a dishonest member 
in the firm has deterred many physicians 
from undertaking a united business arrange- 
ment and I have spent some time in investi- 
gating this individual and devising ways and 
means to thwart his efforts as a trouble 
maker. One Nebraska firm had the mis- 
fortune to incorporate a brilliant but in- 
corrigible rascal of this type who by his puer- 
ile dishonest tricks kept several members of 
the firm in hot water all the time. This 
fellow had a poor financial memory and 
would collect money and fail to report it, 
but when caught with the goods on him 
would plead forgetfulness and promise better 
conduct in the future. 

To circumvent this tricky individual a 
special system was devised; all calls were re- 
ceived by the office-girl, who wrote them out 
in duplicate in a special book with a carbon 
copy. These were turned over to each 
physician wanted, and had to be turned in 
each night to be checked off upon the books 
of the concern, with a notation of the actual 
work done. Failure to turn them over 
within twenty-four hours brought a fine of 
ten dollars for each one unaccounted for. 
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At the end of each month an itemized bill 
was sent to each new patient and a statement 
to any old ones were sent out with instruc- 
tions to O. K. and return within five days. 
Failure to do this was followed on the seventh 
of the month by a visit from the collector. 
Satisfactory arrangements must be made for 
payment or the account O. K’d. with the 
patient’s signature. In this way a check 
was kept upon all accounts and legal evidence 
of their correctness was at hand at all 
times. 

The period of credit courtesy to be ex- 
tended to each debtor is determined at full 
meeting of the members of the firm. If no 
apparent reason exists for credit, the collec- 
tor begins on the bills on the seventh and 
either gets the money or a note signed by 
husband and wife. This being collected 
through the bank, the firm avoids the over- 
worked sympathy dodge. 

Two years of this system has made a 
gentle, well-behaved partner out of our 
crooked friend and he has apparently not 
been able to find any system that could beat 
it, and I don’t think he will ever succeed in 
doing so. 

This firm referred to has six members and 
owns its office building and three horses and 
buggies. If a rush comes on they hire from 
the livery while it lasts, and as they are good 
customers they get special rates. They 
have the finest-equipped offices in the state, 
outside of a few run by advertising men, and 
they dominate medical thought for sixty 
miles around. They are headquarters for 
all physicians who visit the town. A fine, 
large “den” is maintained, well stocked with 
reading matter, cigars, etc., to cater to the 
special tastes of their visiting friends; a 
couch upon which they can rest if tired, and 
plenty of medical cases to show them if they 
are interested in these things. 


Influence in the Community 


Every member of the firm has some 
special sociological work on hand. One is 
the mascot and financial sponsor of the local 
military company; another promotes and 
finances a local ball game; one is the “high 
monkey-monk” of some fraternal organiza- 
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tion; another is the superintendent of one of 
the largest Sunday schools, which he has 
built up through his own efforts; one main- 
tains a hot-house, and through his wife and 
daughters sick people who are poor are re- 
membered with flowers; another one has a 
fine touring automobile with a driver, which 
always seems to appear at the right time to 
give a cripple or convalescent a delightful 
ride just as he had commenced to think the 
world was cold and cheerless and human 
love a mockery; another member has a 
magnificent magic lantern and subscribes to 
an exchange, so he has a new set of slides 
each month to show to some society, gratis. 
He has demands upon him many months 
ahead for this well-appreciated entertain- 
ment, and yet in spite of all their outside 
work they are wonderfully successful. I 
was shown books of each member before the 
union and I found that each member had 
done thirty percent more work before they 
united, but their income had _ increased 
seventy percent after the firm was organized. 
So successful are they that vacations of two 
months are now allowed, giving a chance to 
go to Europe if any member so desires. 

How much better and more rational is an 
organization of this kind where no one is 
worked to death, where each one has a va- 
cation; where they can buy all the latest 
books and instruments. They are not 
crippled financially; very few deadbeats, no 
evil feeling against their competitors, and 
every member dear to some portion of the 
public by his support of some of the better 
types of recreation and education. 

Contrast this with the small, measly little 
life led by the average physician. No 
amusements, always financially embar- 
rassed, a victim of every deadbeat, looked 
down upon with good-natured contempt by 
the public because he is constantly talking 
ethics and doing questionable things. 


Let us Rid Ourselves of Our Evils 


Is it possible that the full-born American 
physician will ever come out of his trance 
and realize his position before the public. 
It is getting to be almost impossible to pick 
up a newspaper and not find a fling at the 
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TREATMENT OF CEREBROSPINAL MENINGITIS 


doctor, and it doesn’t take much investigating 
to find out that he deserves it. 

Competition, jealousy, the growing busi- 
ness of making paupers by our alleged lead- 
ers are all slowly but surely cutting into the 
income of the family physician, and if our 
leaders can have their way, the future will 
find enormous institutions built for special 
purposes with one of their number as head 
professor, while the American people will be 
outside standing in line like a lot of tramps, 
waiting their turn at the coffee wagon, willing 
to let this alleged great man work his sweet 
will upon them. i 

Can these things be stopped, is the ques- 
tion I am daily asked. Yes! But only by 
the united efforts of the general practitioners. 
If these physicians would stop calling them 
in consultation, and tell them why they do 
so, much will be accomplished; still even 
this will not correct the matter so as to pre- 
vent some other medical man with philan 
thropic hallucinations from springing more 
schemes from time to time. Only by a 
thorough business organization with a com- 
mon medium of communication, and sup- 
ported financially in such a manner as to 
allow thorough investigation of the subject, 
will an effective stop be put to these insidious 
attempts to undermine the family physician. 

We must support or fight all 
laws as they may be for or against the in- 
terests of our profession. We must investi- 
gate the charity evil, and find and apply 
remedies for the various cancers that are 


473 


eating the heart of our profession; and dis- 
cipline by publicity our false leaders, and 
teach them to avoid carefully the business 
of making more medical paupers with the 
same fear a person gets after picking up a 
live wire. 

[This remarkable article is one of a 
series which is appearing in The Wis- 
consin Medical Recorder, all of which are 
well worth reading. We make no apology 
for republishing it here. ‘The problem which 
Dr. Burdick discusses is one of the greatest 
importance to the general practician—that 
of self-preservation. What shall we do to 
withstand the encroachments of “special- 
ism,”’ the multiplication of medical charities 
—the free dispensary, charity and monopo- 
lized hospitals, contract practice? How 
shall we meet the competition of the counter- 
prescribing druggist, the patent-medicine 
promoter, the fads and follies of “healing,” 
as mental and faith healing, ‘‘nature cures,” 
osteopathy and Christian science? How can 
we best meet the real meeds of our patients 
so that we may not need to fear competition, 
at home and abroad, thus deserving the con- 
fidence that we seek? These are questions 
that the “leaders” of our profession appar- 
ently have not sought to answer. They 
are business as well as social questions, yet 
of vital interest to all of us. What do you 
think of Dr. Burdick’s plan? Can you sug- 
gest a better one? Let us hear from the 
“family.” |}—Eb. 


TREATMENT OF GEREBROSPINAL MENINGITIS 


How a rational method of treating this disease 
was sought, and with what results. The report 
of three interesting cases treated by the author 


By EDWARD A. TRACY, M. D.., Boston, Massachusetts 


Orthopedic Surgeon to Mount Sinai Hospital 


AST spring Boston was visited by a 
severe epidemic of cerebrospinal 
meningitis, at least it was severe on 

the children of the locality in which the 
following case occurred. The district nurse 


informed the mother of the first patient whose 
case I reported that she had seen ten children 
die from cerebrospinal meningitis in the 
immediate locality, and that Eddie Mullen, 
my little patient, was the only one of those 
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suffering with this disease that she had 
seen get well. 

The treatment generally given for this 
disease in Boston differs none at all from 
that given in other medical centers, it being 
based on the therapeutic nihilism taught by 
Osler and practised to its limit by Mrs. 
Eddy, etc. Osler’s followers give some 
bromides, and that is about the only differ- 
ence between their treatment and that of 
Christian science. As a result the innocents 
were slaughtered in the above epidemic. 


A Rational Method of Treatment Sought 


The treatment used by me in the cases 
reported suggested itself as being rational; 
the use of the remedies being based on their 
tried efficacy in conditions that were analog- 
ous. The success of the treatment warrants 
its thorough trial should the occasion again 
present itseli—which is probable, as these 
epidemics are not rare. The remedies em- 
ployed, it will be noticed, were used boldly 
for effect. They were also of prime quality 
—from makers of acknowledged honesty. 

Case 1. I was called to see Eddy Mullen 
May 16 last. Two physicians had seen 
him the night before and gave a diagnosis 
of cerebrospinal meningitis. There was 
head retraction and complete unconscious- 
ness. I injected a hypodermic-syringeful of 
Lloyd’s ergot into the arm and left some to 
be given in half-teaspoonful doses every 
three hours. After the third dose was given 
—at about 4 a. m., May 17—the little fellow 
became conscious for twenty minutes, then 
lapsed into unconsciousness for a period of 
three days. This period of consciousness 
coming on after giving the ergot gave the 
parents great hope in the medication and I 
have never seen medicine administered with 
greater faithfulness nor more intelligence by 
a trained nurse than this faithful ordinary 
Irish mother gave the medicine to her child, 
and she had a family to look after besides. 

My object in giving the ergot was to lessen 
the congestion in the meninges and brain 
and thus possibly restrict the spread of the 
causative cocci. That it was effective in 
lessening the congestion | think the return 
of conscicusness as noted proves. 
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Calomel (gr. 1-6) and podophyllin (gr. 
1-6), one granule of each every half hour 
till six of each were taken, were given, for 
the bowels. Calcium sulphide, two 1-6- 
grain granules every hour (this because of 
its known action in knocking out the staphy- 
lococcus), was used with the hope that it 
might prove powerful against the intracel- 
lularis coccus, a probable relative of the sta- 
phylococcus. Echinacea, a 1-2-grain tablet, 
was given every two hours. Echinacea was 
given because of its proven efficacy in septic 
conditions, also because our eclectic friends 
claim it to be of use in this disease—and I 
—a Harvard graduate in medicine—doff 
my hat to the eclectics for their practical 
knowledge of efficient remedies, based on 
clinical observation. Dosimetric trinity No. 
I was given every three hours for fever. 

On the fourth day temperature was 102°F., 
pulse 104°. Aconitine was now given for 
fever—gr. 1-134 every two hours till fever 
subsided. A pellet of gelsemin, gr. 1-134, 
was given at night every half hour till the 
child slept. For the bowels sal hepatica 
was given—about one teaspoonful in water. 


The Result of This Treatment 


On the fifth day the temperature was 
101°F., pulse 84. The stiffness of the neck 
had considerably diminished. My notes 
show that on this day he was taking echinacea 
(as before specified), aconitine, grain 1-134., 
and strychnine arsenate, gr. 1-134, one of 
each every two hours; calcium sulphide, gr. 
1-6, two every hour; sal hepatica for the 
bowels; and for sleep at night one each of 
cicutine hydrobromide, gr. 1-67, gelsemin, 
gr. 1-134, and hyoscine hydrobromide, gr. 
I-1000, until effect. 

A few days after he was on the high road 
to recovery. All the stiffness of the neck 
was gone, appetite was good, and medicine 
was no longer indicated. The child today 
is a sturdy little chap with nothing to show 
for his severe tussle with the dread disease 
that was so deadly in his neighborhood. 

You may think aconitine, strychnine, 
cicutine and gelsemin are powerful reme- 
dies to be administered by any hand other 
than that of the doctor or the trained nurse. 








But in this case, what the remedies were 
given for was explained to the mother, who 
gave the pellets as long as the indications 
called for them, stopping them when they 
produced the effect desired, and then 
giving them again when the indications re- 
appeared. 

Case 2. On June 8 I was called to see 
Baby Burke, aged 18 months. The child 
had been under treatment by the dispensary 
district physician for a week for cerebro- 
spinal meningitis, the treatment being sodium 
bromide in solution. The baby had fever, 
marked protrusion of the anterior fontanel, 
and had retraction of the head due to rigid 
neck muscles. The child also had a cough 
since being bathed in too cool an atmosphere 
the day before. I gave calomel for the 
bowels; aconitine (gr. 1-134 in twenty tea- 
spoonfuls of sweetened water) one teaspoon- 
ful every half hour till the fever subsided. 
On the third day there was a slight dimin- 
ishing of the anterior fontanel and the baby 
was a little brighter. Calcium sulphide, gr. 


THREE 


THREE WAYS OF USING CARBOLIC ACID 
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1-6 every hour, was given. Cough was 
better, pulse 160, temperature 1o1°F. I 
should have mentioned that ergot (Lloyd’s) 
in 20-drop doses had been given every three 
hours for the first three days; echinacea tab- 
lets (2 grains) every three hours also. After 
three weeks of this treatment the anterior 
fontanel became normal, and all signs of 
the disease disappeared, the baby making 
a perfect recovery, though it was much 
slower than in the first case. It should 
be remembered that active medicative 
treatment was not commenced till a week 
after the onset of the disease. 

Case 3. On June 17 last I was called to 
see Baby Norton, aged three years, who had 
been sick with cerebrospinal meningitis for 
twenty days. His cheeks were flushed, he 
was wasted, eyes were divergent, neck rigid, 
both blind and deaf. Active treatment was 
administered as in the above cases, but there 
was but the slightest response to medication. 
Potassium iodide was also tried and did no 
good, whatever. 


WAYS OF USING GARBOLIG ACID 


Its value in the treatment of diphtheria, as an application in 
minor surgery and to prevent the pitting of smallpox, with 
a description of the technic to be applied:in each condition 


By Ga & GOPE, M. cA. lonia, Michigan 


Y attention was called to this rem- 

M edy while I was yet a child, for my 

father was a physician, and hear- 

ing him converse on this topic and being 

personally acquainted with much of his 

work, and many of his cases, I came to 
know the remedy as he used it. 

In 1859-60 there came to the hill country 
of Eastern Ohio, in all the counties border- 
ing the Ohio river, a terrible epidemic of 
sore throat (then so called) in which often- 
times whole families were swept off, when 
frequently but one or two would be left out 
of a large family and those who did live were 
left crippled by a paralytic action of the dis- 
ease. This we know now was diphtheria. 





The first patient to be attacked in my 
father’s practice was my mother. The at- 
tack was severe and the disease made rapid 
progress. My father did as did all the phy- 
sicians at that time—cauterized the side of 
the throat affected with nitrate of silver, but 
this had no appreciable effect. The patient 
grew rapidly worse. 

My father soon saw that he was confront- 
ing something different from anything he had 
yet seen and that different treatment must be 
instituted or the patient would not live. On 
the mantle shelf, just below his medicine 
cases, sat a dram vial of pure creosote. 
Mechanically he made a swab of a pine 
stick and cotton cloth and dipped it into the 


| 
i 
/ 
| 
1 
] 
| 


i 
! 
} 
i 
| 












476 LEADING 


creosote and applied it to the throat. The 
other side had now become affected. By 
signs—the patient could not talk—the patient 
made known that the application was a relief. 
These applications, frequently repeated, and 
a gargle of creosote in hot water, calomel in 
large doses, to move the bowels, and large 
quantities of whisky was the treatment. 
The patient got well, but it was two years 
before the soft palate recovered, as the part 
treated with nitrate of silver sloughed off and 
deglutition could not be performed unless 
the nostrils were first closed with thumb and 
finger. 

From this case other cases developed in 
the family until everyone had it—eight sons 
and one daughter—but all recovered under 
the creosote treatment. My father’s success 
in the treatment was phenomenal; so unusual 
that many physicians came to him to know 
“how he did it.”” He told to each his exact 
method, and to them it was most welcome 
and proved successful in their hands. 

To supplement creosote with carbolic acid 
was an easy matter, as the results are equally 
good. For thirty-three years this has been 
my way of treating diphtheria. I have but 
one death to report—patient im extremis 
when I was called. 


The Technic Depended U pon 


My treatment for diphtheria is as follows: 
Use a glass rod, dip in pure carbolic acid. 
Touch all deposits in the throat with the 
phenol till they change color; repeat often, 
till you are sure of this. Use a gargle every 
ten to fifteen minutes, of the following: 


Carbolic acid, pure........ dr. 1 
Pe RINE ockses ene anne OZS. 32 
Potassium chlorate........ drs. 2 


Directions: Use often (every to to 15 
minutes) as a gargle. 

Open the bowels with gr. 1-10 of calomel 
every 15 minutes until ro doses are taken. 
For a tonic and to prevent paralysis give 
strychnine nitrate, gr. 1-60 every three hours. 
i have never had need for antitoxin, but am 
not opposed to it. 

In 1879 I began the use of full-strength 
carbolic acid on fresh wounds as a part of 
the surgical dressing. Before closing the 





ARTICLES 


wound and after it had been cleansed from 
all foreign substances I whiten the entire 
area with pure carbolic acid played upon 
the wound by an atomizer. Then after the 
wound is approximated and sutures put in 
I again touch all exposed edges with the 
phenol (the skin will turn white at the point 
of contact). Over this I apply gauze and 
the bandage, and the work is done. On 
first application there is pain, but phenol is 
an analgesic as well, and by coagulating the 
albumin in the tissues creates an artificial 
skin, shuts out the action of the air on fresh 
wounds, and has prepared the way for im- 
mediate repair. 

After using this method for several years 
with the most pleasing results, I went before 
the Union Medical Society of Northern 
Michigan and read a paper on the use of 
carbolic acid in wounds, and to my great 
astonishment was “‘sat down upon’”’—was 
called “a barbarian for applying so severe 
an agent to living flesh,’’ and altogether I was 
made to feel that I had no friends for this 
treatment in that quarter. However I did 
not give up the treatment but gave it more 
careful consideration, instead, and as the 
pleasing results were uniformly satisfactory 
and there were no exceptions, I kept on. 

I was then located in the manufacturing 
district of the large lumbering and shingle- 
making enterprises of the lower peninsula of 
Michigan. Men were coming to me every 
day, and often many ina day, and they all 
got the same surgical treatment, varied by 
the extent of the wound. 

In 1889 I went before the Michigan State 
Medical Society which met that year at 
Kalamazoo and read a paper upon the use 
of pure carbolic acid in recent wounds. I 
had a patient hearing. Some remarks were 
made— one physician stating that this might 
be safe in tie doctor’s (my) hands but he 
would dislike to trust it to the “boys.” In 
the transactions of the Michigan State 
Medical Society for 1889 you will find a 
number of cases cited. 

I will not take space with the enumeration 
of the scores of cases I have treated. Suffice 
it to say that I have constantly pursued this 
plan of treatment and the results are as good 


we) 





today as when I began. At that time we 
knew nothing of an antidote but now you 
can limit carbolic-acid action by the use of 
alcohol. I usually employed an atcmizer, 
but often, when the atomizer would not 
work, I have poured the acid on the wound 
from the bottie. If there is such a thing as 
carbolic-acid poisoning from absorption I 
have not yet met with it. 


Prevention of Smallpox Pitting 


The third and last count in favor of con- 
centrated carbolic acid is in the prevention of 
pitting in smallpox. This stands second only 
to vaccination and is worthy of the “Nobel 
prize.” If pure carbolic acid is applied to 
the smallpox vesicle—while it is in that stage 
—and then immediately followed by a like 
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application of alcohol, there will he no pitting. 
I have used this in my treatment when the 
patient was saturated with calcium sulphide 
(Abbott) till he complained of taking rotten 
eggs—from eructations of sulphureted hydro- 
gen—and yet the vesicles in the hair that we 
could not reach went on to pustulation while 
those on the hand and face treated with 
carbolic acid cleared up and no pits followed. 

Now don’t be a kicker and sit back on 
your professional dignity and say, “‘this is 
all nonsense,”’ but just try it once, faithfully, 
and see how it comes out in your hands. I 
have given to you from out of the abundance 
of years of experience in the foregoing 
methods of treatment. Try it and pass it 
on tothe next man. “My little light is none 
the less by lighting that of my neighbors.” 


OPSONIG THEORY AND VACCINE THERAPY 


A description of the opsonic theory, the technic of 
determining the opsonic index, and of the therapeutic 
and diagnostic uses and possibilities of the opsonins 


By ISABEL M. MEADER, M. cz. Watertown, New York 


MMUNITY, the power to resist or 
withstand infectious diseases, exists, 
partly at least, in certain factors in the 

blood-serum, called opsonins. 

These opsonins affect the invading bac- 
teria, chemically, making them “‘so to speak, 
more palatable,” more easily phagocyted, 
that is, taken up, engulfed, or ingested by 
the polynuclear white corpuscles. 


What the Opsonic Index is 


The amount of opsonins in the blood- 
serum determines one’s susceptibility to 
bacterial invasion, and is different to different 
bacteria in the same individual. My own 
blood-serum, for instance, contains enough 
of the tubercular opsonin to permit of the 
taking up of only 80 to8s5 tubercle bacilli, 
but enough of the staphylococcic opsonin 
so that 100 to 120 staphylococci are taken up 
by 100 white corpuscles. By injecting an 
infected individual with a dead, sterilized 





emulsion of the bacteria causing the disease, 
the quantity or activity of these opsonins is 
increased, thus increasing the individual’s 
resistance and producing an artificial im- 
munity. The measure of the exact number 
of bacteria taken up, or phagocyted, by the 
white corpuscles is the “phagocytic index.” 

The result obtained by comparison of the 
phagocytic index of one infected with that 
of a normal individual gives the opsonic 
index. Suppose your blood-serum will cause 
100 tubercle bacilli to be “phagocyted” by 
100 white corpuscles, while the blood-serum 
of an incipient tubercular patient will cause 
the destruction of only 60 tubercle bacilli. 
The consumptive’s tubercular phagocytic 
index of 60 divided by your phagocytic index 
of 100 gives his opsonic index, 0.6, while 
yours, being normal, is 1. ‘The consumptive 
is therefore given an injection of 25-10,000 
of a milligram of Koch’s new tuberculin. 
The following day your blood-serum still 
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phagocytes 1oo tubercle bacilli while the 
consumptives has run up to 120, making his 
opsonic index above normal, 1.2. The in- 
jection has increased his opsonins, given him 
an artificial immunity. The next day, how- 
ever, he has dropped down toa phagocytosis 
of 80, opsonic index, 0.8. We hasten to 
give him another injection before he reaches 
his previous low mark of 0.6. We chart this 
graphically thus: 











In tuberculosis we hope to run the index 
to two or three times normal, producing an 
artificial immunity sufficient to be curative. 

The whole theory of the opsonic-index 
part of treatment is to inject for a low index, 
increasing the dose till a curative artificial 
immunity results, being careful to inject be- 
fore the index drops as low as at the previous 
injection. 

“‘ Negative” and “‘ Positive” Phases 


Immediately following the injection we get 
what is called the “negative phase,” a short 
period during which the patient feels some- 
what worse and the temperature may rise. 
If the temperature becomes very high or the 
symptoms severe, a smaller injection should 
be administered next time. This “negative 
phase” is followed in favorable cases by 
several days of improvement, called the 
“positive phase,’ during which the patient 
feels better and the opsonic index gradually 
rises to its maximum and then begins to 
drop. 

Variations in the index kave been 
raised as an objection to the accuracy 
of the method. There is undoubtedly con- 
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siderable variation, both actual and wun- 
avoidable, in the blood-serum itself, and 
many avoidable in laboratory technic. I 
would ask the objectors to remember that 
the blood is a vital fluid—tissue or organ, 
we might almost say— and subject to many 
variations within normal limits, as every tis- 
sue and function of the body is. No one 
questions the accuracy of uranalyses show- 


_ ing different specific gravity or the total 


absence, or abundant presence, of albumin 
in the same individual at different times of 
of the same day. 


How to Estimate the Opsonic Index 


The white blood-corpuscles act simply as 
the innocent receptacles or carriers of bac- 
teria. Hence, in getting the opsonic index, 
or trying to find by comparison outside of 
the body what is going on inside, anybody’s 
blood will do, but it must first be defi- 
brinated and the opsonins destroyed by 
centrifugizing it with citrate of sodium. To 
estimate this opsonic index we take equal 
parts of: 

1. These white blood-corpuscles, 

2. The patient’s blood-serum (separated 
by 15 minutes’ incubation). 

3. An emulsion of the bacteria causing 
the disease. 

These are all three drawn into an opsoniz- 
ing pipette, incubated 15 to 20 minutes, 
smeared on a slide, colored, and the exact 
number of bacteria phagocyted, or found 
within the bodies of the polynuclear white 
corpuscles, counted under an immersion- 
lens. 

The comparison of this count with a simi- 
lar one made at the same time from normal 
blood gives the opsonic index. 


Concerning the Vaccine 


Theoretically the ideal way to obtain 
vaccine is to prepare it from bacteria 
isolated in pure cultures from the secretions 
of the infected individual, as fluid from 
pleurisy, pus from abscess, urine from sup- 
purative nephritis or blood from a vein in 
malignant endocarditis. It takes time to 
isolate bacteria, grow pure cultures, wash 
them off in sterile salt solution, kill and 








sterilize them at 140 degrees for two hours; 
then standardize the vaccine by smearing, 
and comparing the bacteria with red blood- 
corpuscles. If, for instance, we see 500 red 
corpuscles, we must count all bacteria in all 
the fields containing them. Should there be 
1000 bacteria, then we have 2 bacteria for 
every red corpuscle. As one cubic milli- 
meter of blood contains 5 million red cor- 
puscles, our vaccine contains 2 times 5 
million, or 10 million bacteria. In 1 Cc 
there would be 100 times this, or 100 million 
bacteria—a fair initial dose. We estimate 
and prepare from this the number of cubic 
centimeters desired. 

All this time one cannot always afford to 
give, and often it is not possible to isolate 
the bacteria. Hence vaccine already on 
hand or obtainable from reliable firms may 
be used. It is almost the universal custom 
in tuberculosis to use Koch’s new tuber- 
culin, though Dr. Trudeau of Saranac is ex- 
perimenting with vaccine prepared from 
bacilli isolated from the patient’s sputa. 

In staphylococci infections (such as acne, 
boils, abscess), stock, or standard, staphy- 
lococcus vaccine has been very generally 
used. 


The use of Opsonins Therapeutically 


While working under Dr. Floyd at Har- 
vard I saw 60 patients under opsonic treat- 
ment. No patient with high temperature, 
active hemorrhage or large cavities was in- 
jected. They all received, as far as pos- 
sible, outdoor life, forced feeding and fre- 
quent bathing, with disappearing symp- 
toms. My own experience is limited to six 
months and includes 9 cases. Two of these 
were in an advanced stage and promptly 
died, one after three injections in a week’s 
time, the other in a month, after 7 injections. 
No appreciable difference in condition re- 
sulted from the injections, being further 
proof that advanced pulmonary tubercu- 
losis does not yield ‘o tuberculin. One case, 
septicemia with multiple abscesses, for which 
vaccine was made from pus isolated from 
one of the abscesses, received several in- 
jections, with no apparent benefit. Patient 
became discouraged and left the hospital. 
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To offset these three cases, three others 
have given apparently almost brilliant re- 
sults, while three are still doubtful as to the 
outcome. Of the three cases apparently 
cured two have special points of interest: 
both have received injections for about six 
months. 

The first, a young man of 18, improved 
very rapidly. Starting with cough, T. B. in 
sputa, night-sweats, and opsonic index, 0.8, 
in six weeks he had run the index to 1.8, had 
gained eight pounds, with disappearance of 
all symptoms. At this point he contracted 
mumps and was sick three weeks. When 
he returned, his index had dropped back to 
0.8 and he had lost five of the eight pounds 
gained, his cough and night-sweats returned. 
They disappeared again after two injections. 
He was discharged December 26, cured, his 
index remaining at 1.2. He called to see 
me on Tuesday, reporting himself perfectly 
well, 

The other case is entirely different, being 
a child of 10, with enlarged glands and a 
tumor in the right breast about the size of 
a butternut. This child had typhoid about 
two years ago. At beginning treatment 
she was running about 1 1-2 degrees of tem- 
perature. Now after 16 injections she has 
gained ten pounds, temperature remains per- 
manent at 98°F., the enlarged glands almost 
entirely gone, and the tumor reduced fully 
two-thirds in size. This case brings forward 
one of the greatest fields of future possibil- 
ities—the saving of the unfortunate children 
of tubercular parents. 

Dr. Floyd has examined several hundred 
of these children, and nearly all show a 
low opsonic index. Many of them have re- 
ceived injections, with marked improve- 
ment. Dr. Greenbaum, of Germany, gave 
his little daughter tuberculin every two 
weeks for a year, and now reports her per- 
fectly cured, with total disappearance of en- 
larged glands, struma and cachexia. 

Workers everywhere report favorable re- 
sults from injections in glandular cases. 


Concerning Injections Against Typhoid 


The British army, in August, 1905, vac- 
cinated 150 men of a single regiment against 


| 
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typhoid fever, giving two injections of 
typhoid baccilli at ten-day intervals. In 
September the regiment reached India. 
Within a month or so 63 cases of typhoid 
occurred, none of which were in the 150 
men vaccinated, except two, and both of these 
had refused to take the second injection. In 
Paris, during the past six years, Chantemesse 
vaccinated tooo typhoid patients, with a 
death-rate of 4.3 percent, while during the 
same time 5000 unvaccinated typhoids 
showed a death rate of 17 percent. 

Injections of streptococci have been given 
to control asthma, with some brilliant re- 
sults, but also I believe two deaths have oc- 
curred within fifteen minutes of the injection. 

Prophylaxis is already realized at one 
Children’s Hospital in Boston, so far as 
diphtheria is concerned. Every child en- 
tering receives a prophylactic dose of anti- 
toxin, regardless of the disease from which 
he suffers. This has been done for over a 
year. Previous to this from 11 to 18 per- 
cent of all children entering with other dis- 
ease also contracted diphtheria. Since the 
use of the prophylactic antitoxin, I believe 
not a single case has occurred in the 
hospital. 

The cases benefited by injections are the 
early cases of tuberculosis—the very early 
ones, while in other instances it is the 
more chronic cases, as suppurating sinuses, 
chronic middle-ear suppurations, gonor- 
rheal arthritis, chronic pyelitis, pleurisy with 
effusion, peritonitis with effusion. 

In surgery, as a preventive of suppurations, 
those who show a low opsonic index are 
often given a prophylactic injection of 
staphylococci the day before an operation. 

As yet few acute cases have been benefited 
by injections, though some favorable results 
concerning malignant endocarditis and sep- 
ticemia are reported. 


Diagnostic Value of Tuberculin—an O psonin 


Many experimenters are now investigating 
the value of tuberculin in the early diagnosis 
of tuberculosis. The methods have ardent 
supporters and bitter assailants, as has the 
opsonic index. Four distinctly different 
methods are employed. 
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First and oldest: Injection of tuberculin 
in sufficient dose to cause reaction. The 
method is valuable but accompanied by con- 
siderable risk. 

Second: The heated-serum opsonic index. 
If blood-serum from a normal individual is 
heated to 66°C, bacteria refuse to phagocyte 
when mixed with it, while serum from an 
incipient tubercular case, if heated, will still 
cause “phagocytosis.” [The author evi- 
dently means to use this word, not in its 
ordinary sense, but to express the increased 
power of the phagocytes to engulf or destroy 
the bacteria.—Ep.] In the one case in which 
I have tried this, my own heated blood- 
serum gave no ‘‘phagocytosis,”’ while the sus- 
pected individual’s gave a decided “‘phagocy- 
tosis.” We still, however, wait further proof 
before injecting this case. 

The third method—the ophthalmic— 
offers much encouragement. The simple 
dropping of tuberculin in the eye causes re- 
action if tuberculosis is present. ‘This has 
proven more efficient in children than in 
adults. 

Fourth method: Skin scarification, as in 
the prevailing method of vaccinating against 
smallpox. This has given promising results 
in diagnosing early tuberculosis. 

It certainly is indisputable that the opsonic 
index has an established diagnostic value, 
determining both the amount of dose and 
time for reinjection. 

That it is necessary is not so certain, but 
like other laboratory aids it is a help in 
diagnosis and treatment. After the bacteria 
present are known, the first few indices 
taken, and the individual’s average response 
obtained, the continued treatment may not 
need the index, but I should compare its 
continuance in value to that of cases of 
Bright’s disease or diabetes. They can be 
treated without uranalyses after the diagnosis 
is made, but who questions that more ac- 
curate and scientific work can be done with 
repeated analyses. The opsonic index, as 
now used, with its time-consuming difficult 
laboratory technic, requiring severe skilled 
bacteriologists to treat the cases in a single 
hospital, it is too impracticable and too ex- 
pensive ever to become general. 






PAT HOGAN’S ’PENDISATIS 


‘The opsonic index has three uses, namely, 
(1) diagnosis; (2) treatment; (3) prophylaxis. 

Of these three the greatest is yet to be 
prophylaxis. 

In conclusion, I predict that growing out 
of the present and future use of the opsonic- 
index and bacterial therapy there will surely 


PAT HOGAN’S 


Not particularly instructive, but decidedly amus- 
ing; and we think somewhat edifying. Recom- 
mended to the attention of our surgeon-friends 


By W. W. PENNELL, M.D., Mt. 


ORIARTY met Hogan in the park, 
M each taking his customary Satur- 
day half-holiday. 

“How’re ye, me b’y?” asked Moriarty. 

“Oi’m convaliscent, so the docther sez.” 

“An what’s thot, Oi’d be loiken to know ?” 

“Divil do Oi, ner Oi don’t care, so long 
ez Oi kape faalin’ this a-way.” 

“°*Tain’t nothin’ loike toobookalasis, is 
utr”? 

“Now, Tim Moriarty, don’t be foolin’. 
Whin Oi’m telling’ Oi don’t know, laave ut 
alone. Oi axed the docther if ut 
ketchin’; he grinned an’ said ‘no’.” 

“Vis; but, Pat Hogan, wasn’t it Bridget 
Hogan that tole Mary Moriarty thut her 
hoosbin’ was sune to laave her a widdy.” 

“Sure ’s the worl’, Moriarty, the swaate 
darlin’. But, if Oi kape an faalin’ foine ez 
a peacock, ut’ll be manys the year till she’ll 
be me widdy.” 

“Thot’s all roight, Pat; but hain’t ye bin 
sick, nor nawthin? Oi was kaapin’ me 
boots gr’ased, me b’y, ferninst the wake, 
whin Oi hoord Biddy an’ the childer was 
to be arphins.” 

“Now, Tim Moriarty, you’re the b’atenest 
mon Oi’ve iver saan. Bad luck to yees, ony- 
how, for wantin’ to kape aloive the divilish 
throubles thut Oi droonded lost noight at 
Casey’s saloon. If ye’ll take a saat wid me 
by the binch, Oi’ll tell ye how near Biddy 
Hogan come of bein’ me widdy, an’ the divil 


was 
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be evolved such facts—opsonic, bacteriologic 
and clinicat—as to put into the hands of 
every practising physician reliable vaccines 
by which he can not only control and inhibit 
but by prophylactic use prevent the action of 
pathogenic bacteria and accompanying in- 
fectious diseases. 


“PENDISATIS 


Ohio 


Vernon, 


take the mon who joomps into Pat Hogan’s 
boots!” 

“‘Yis, but the rapoort thut ye’d got riddy 
fer Davy Jones’s locker—how’s thot ?” 

“Oji’m afther tellin’ ye, if ye’ll kaap yer 
blatherin’ tongue still a minit. Many’s the 
toimes Oi’ve tould ut the day, an’ Oi’m 
domned toired uv ut, Moriarty; domned 
toired, Oi tell ye.” 

“Will, thin, go awn; O7’m as good as the 
rist. Basoides, Oi’m yer mother’s own 
coosin, thraa toimes ramoved. Don’t have 
no fam’ly sacrits, Pat, me b’y.” 

“Thrue fer ye, Tim Moriarty. Oi’ll kaap 
no fam’ly sacrits from yez, but whin Oi re- 
mimber the toimes Oi’ve tould ut over an’ 
over, me stoomick gits sick, an’ Oi faal ut’d 
baan noicer to doie an’ lay undher sax faat 
uv gravel. But, whin Oi goes home an’ 
saas Bridget an’ the childer, the cow, the 
pigs, an’ the goat, me own flish an’ blood, 
Oi’m domned glad Oi’m living’.” 

“Vis; but, what wus the matther wid ye ?”’ 

“O Oi’m sick! Oof—oof!” 

“But, Pat, remimber, no fam’ly sacrits.”’ 

“Thrue, thrue, but the mim’ry uv ut 
makes me saasick. Oi faal now loike Oi 
did whin Oi was thraa days out from Cork. 
If Oi had wan good pool at the joog, me 
dhroopin’ sperits an’ fa’lin’ mim’ry’d be 
good’s the King’s goold.” 

“Ye kin have a drap of me bottle. Oi 
kaap some wid me fer emargency.” 
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“Fer whot ?” 
“‘Emargency. 

a-tall, a-tall. 

what ?” 

“ Convaliscint ?” 

“Yis, Misther Hogan. We’re the b’ys’t 
has somethin’ an’ don’t know whot ut is. 
Onyhow, Pat, take a good dhrink. Thut’s 
roight, me b’y. Nixt toime Casey fills me 


Oi don’t know what ut is, 
Maabe, ut’s loike co—con— 





DR. W. W. PENNELL 


bottle Oi’ll ax him whot emargency manes. 
Ut’s a moighty sthrange faalin’, Oi’m 
a-thinkin’, an’, whin ut comes awn, Oi dhrive 
ut away wid a little swally. How’d ye faal, 
Mister Hogan ?” 

“Foine es a fiddle—h’aps foiner’n the 
faalin’s o’ convaliscint.”’ 

“An’ kin ye tell yer throubles now, me 
b’y ?”? 

“Oi kin, Mister Moriarty, an’ Oi wull.” 

“Well, thin g’wan. Oi’m listenin’.” 

‘Hould yer blatherin’, Tim Moriarty, 
Oi’ve got the flure. You remimber Oi was 
baarin’ the hods uv bricks fer Murphy’s 
new ristoorant, a waak comin’ Monday. 
Wull, all to wanst Oi got a divil uv a hard 
paan in me roight soide, an’ me hod fell to 
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the ground’, an’ Oi comminsed to squ’al 
wid the misery uv ut.” 

“Did ye call the docther ?” 

“No, not thin; wan uv the” min was 
Chrustian Sci’nce, an’ he tould me, me faith 
was wrong; Oi jist b’laved Oi had a paan. 
He tould me Oi cood save manys the docther 
bill by b’lavin’ there was no sufferin’, ixcipt 
in the moind. Oi tried moighty hard to 
push me faath to the pann-quittin’ place, 
but wan of thim jabs’d come in the twunklin’ 
ov an oye, an’ me faath’d be gone. Oi 
tould ’im to g’way wid his palaverin’, ’at 
Chrustian Sci’nce moight he a foine posy fer 
yer button-hole, but was domned poor 
truck fer Pat Hogan thut was doyin’ twinty 
deaths.” 

‘“‘Whot thin, Pat?” 

‘“‘Wan ov the b’ys wint fer Docther Moni- 
han, but he was out, an’ so he fitched 
Docther Lilliman. Lilliman was wan ov 
thim oysterpasses, an’ he rammed me roun’ 
the ribs an’ poked me in the spoine av me 
backbone. Thin, he looked at me moighty 
solemn, an’ tould me thut me spoine-bone 
was crucked an’ out av j’int, an’ was stickin’ 
me bowels, an’ caused a long name— 
’pendisatis; that’s ut, ’pendisatis.” 

“Whot’s thot ag’in, Pat Hogan?” 

“Oi don’ know. Ut’s somethin’ moighty 
bad, loike bein’ in a town where’s no whusky 
to be foun’. Oi’m glad the docther didn’t 
faal me for a longer name, the way he 
charges.” 

“Whot nixt, Mister Hogan ?” 

“They took me home. Whin Bridget saw 
the min wid me, the darlin’ come roonin’ wid 
tears iniher oyes. ‘What’s wrang?’ she 
cried. 

“‘*Pendisatis, Oi whuspered. ‘Oi’m so glad 
ut ani’t worse’n ’pendisatis,’ she whuspered 
back, houldin’ onto me hand.” 

“They put me to bid wid me clothes awn, 
fer the docther said ’pendisatis was terruble 
dangherous. Thin he roobed me this way, 
an’ thin that way; but thot divilish shtab’d 
come ivery minnit er so, till, by me sowl, 
Oi wished Oi was did.” 

Moriarty looked disappointed. ‘‘Coodn’t 
the docther roob yer sphine intil j’int, so the 
big name coodn’t hurt ye ?” 


TREATMENT OF PROSTATIC HYPERTROPHY 


““Yis; so he sid. Afther roobin for two 
hours, he tould me woife an’ the b’ys thut 
the bone was straight es a sthring, an’ the 
paan’d quit jabbin’ as soon at the nerves 
foun’ ut out.” 

“Did they foind ut out ?” 

“Not wan bit av it. We waited an’ 
waited, Bridget an’ me; me faather an’ 
muther, Bridget’s faather an’ muther, our 
bruthers an’ sisters, an’ the praste stood ut 
ez long as they cood, an’ thin they sint afther 
Monihan ag’in.” 
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‘““Monihan comes in, mad ez cood be, an 
he sez, sez he, ‘What’s to pay?’” 

“The ould man sez: ‘The Divil’s to pay; 
Pat has the ’pendisatis!’” 

“““Where’s yer paan?’ sez Monihan. 
‘Roight here,’ sez Oi, pointin’ to me soide. 
Doc rammed his hand down to where Oi 


pointed. The next minnit, he raised 
up.” 
““*Pendisatis Hell!’ sez Doc., houldin 


somethin’ in his hand. ‘Here’s yer ’pen- 
disatis—an ould fish-hook in your pants!’” 


TREATMENT OF PROSTATIG HYPERTROPHY 


The history of prostatic disease, the functions of the gland and 
its minute anatomy, and the symptoms which suggest disease 
of this organ; to be followed by a discussion of their treatment 


By CEORCE H. CANDLER, M. D., Chicago, Illinois 


NTIL within comparatively recent 
years the prostate and its disorders 
received little or no attention from 
the physician. When some man advanced 
in years presented himself with entire re- 
tention of urine, catheterization was resorted 
to, its continuous use ordered, and thus 
the unhappy patient was ushered into that 
distressful period known as ‘“‘catheter life,” 
which ended only with the end of his life. 
In the larger cities, here and there, some 
surgeon ahead of his time “tunneled” the 
prostate or attempted, by introducing dilat- 
able catheters into the bladder, to maintain 
patency by continuous pressure. Harrison’s 
olivary bougies were in the early eighties 
considered the most efficient instruments 
obtainable for this purpose. ‘ Tunneling” 
often proved fatal (almost always unsatis- 
factory), and as the study of physiology 
and anatomy conjointly was not undertaken 
seriously even at that late day (indeed, the 
student of today would benefit were more 
attention paid to this subject), operation of 
a radical character was done only to save 
life. Gradually the prostate began to receive 
more general attention, and prostatotomy 
—often combined with lithotomy—was not 


infrequently performed in Fergusson’s time, 
via the perineum. 


Early Prostatic O perations 


Mercier, in 1837, advocated the use of 
the prostatome—which was used through 
the urethra—and Bottini, in 1873, improved 
upon his technic by using a galvanocautery. 
Then Gouley applied this idea, making a 
urethral opening, however, and for years, 
with a modification here and an improve- 
ment there, the Bottini operation has held 
precedence. Meyer, of New York, and 
Horwitz, of Philadelphia, are known as its 
most ardent advocates in this country. To- 
day the hypertrophied (senile) prostate is 
removed daily either by the suprapubic or 
perineal route. 

Young has recently introduced a ‘“con- 
servative” perineal prostatectomy, preserving 
the connection between the ejaculatory ducts 
and the urethra. By all other methods this 
is a practical (though not theoretical) im- 
possibility, the urethra giving way as the 
gland is finally shelled out from its sheath. 

Despite the advances which have been 
made along surgical lines and the compara- 
tively safe and effective operations which 








484 LEADING 


now exist for the removal of the hopelessly 
enlarged prostate of the senile patient, little 
or nothing has been done by the physician 
to prevent the occurrence of such hyper- 
trophy, or at least to ensure its nonappear- 
ance prematurely. I hope, later on, to 
consider the pathological and (supposedly) 
natural processes which take place in the 
prostate from puberty to senility, but at 
this moment I am desirous of particularly 
calling attention to the prostatic engorge- 
ments (hypertrophies) which are encoun- 
tered—if we look for them—in men of from 
twenty-five to forty. It is hardly to be 
supposed that, normally, fibrous degenera- 
tion would have set up at forty (even if we 
accept the theory that the male prostate 
and female uterus undergo a similar de- 
generative process at the “change of life’’), 
for the normal undiseased male of that age 
is at his sexual zenith. It is true that modern 
customs—sexual and otherwise—tend toward 
early sexual decay and it is also unquestion- 
able that the modern bladder and bowel 
are subjected to strains never intended. 





Functions of the Prostate 


The prostate gland is not to be regarded 
entirely as a “‘sexual’ organ. Its functions 
are dual: to aid in ejaculation of the semen 
and to constrict the neck of the bladder. 
Long after its importance as an ejaculatory 
organ has ceased its utility in the latter 
role remains; indeed in old age when ener- 
vation increases and muscular relaxation 
obtains, its constricting action is particularly 
needed. If the prostate were merely a 
procreative organ, the modern man of sixty, 
or less, years might perhaps be content to 
take a choice between Osler’s chloroform 
bottle and prostatectomy, but when, as a 
matter of fact, the proper performance of 
one of the most important eliminative 
processes of the body depends upon the 
normal condition of the prostate, it would 
seem that this gland should remain in work- 
ing order until the last. Men live and ac- 
complish much long after procreation is 
desirable—if desired! 

In order to understand how general en- 
largement of the prostate is, the physician 
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should make it a practice to examine all 
male patients. He will be surprised to 
find that a very large percentage of men over 
thirty possess prostates more or less hyper- 
trophied — not necessarily fibrous — and 
further investigation will enable him to 
connect a long train of disagreeable symp- 
toms with this engorgement. 

An acute prostatitis is usually easily recog- 
nized (and generally gets treated more or 
less satisfactorily), but the subacute con- 
dition which remains too often is almost 
invariably neglected, and as a result sooner 
or later a chronic enlargement results 
which, in my opinion at least, serves to 
produce prematurely just those abnormal 
conditions which end in true senile (fibrous) 
hypertrophy. 


Minute Anatomy of the Gland 


It is absolutely necessary for a complete 
understanding of prostatitis that we have 
a clear conception of the minute anatomy 
of the gland and adjacent structures. Too 
often men call any pelvic inflammation a 
“prostatitis,” and not rarely the general 
practician fails to recognize a marked en- 
largement of the prostate, or of a lobe. 

The central lobe and the verumontanum 
(the latter of vital import when catheters 
or other instruments are passed) are, alas! 
terre incognite to many. It would be tedious 
were I to give here a detailed description 
of the anatomy of the prostatic region; 
equally out of place perhaps would be an 
extended study of the gland itself. This 
information can easily be obtained at leisure 
from such excellent writers as Fuller, Taylor 
or (most complete of all) Deaver. 

Briefly, the normal prostate is a firm, 
muscular body lying (in its own sheath) 
around the neck of the bladder. It is 
about the size of a Spanish chestnut- 
which in a way it resembles in shape—the 
thicker portion of the gland lying below 
the vesical neck and between that organ 
and the rectum. In the fetus two lobes 
are distinguishable about the fifth month, 
at which period they join around the urethra. 
At birth this bilobed condition can be ob- 
served, the gland then lying largely behind 
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TREATMENT OF PROSTATIC HYPERTROPHY 


the urethra. Early anatomists considered 
the prostate to consist of several glands and 
speak of the “glindule prostate.” As a 
matter of fact the prostate is not a gland at 
all but a unique bundle of muscular tissue 
containing mucous glands which open upon 
the prostatic urethra. The “lobes” are 
more or less imaginary, the “third,” or 
median, lobe having been featured since 
Everhard Home “discovered”’ 
seat of unnumbered disorders. 

In hypertrophied conditions various por- 
tions of the prostate may become peculiarly 
prominent and the median section im- 
mediately surrounding the urethra and pro- 
jecting into the vesical cavity has received 
undue attention. The idea of “right and 
left lobes” is conveyed to the mind of the 
examiner when palpating the gland through 
the rectal wall, for, as I have stated, the 
muscular fibers extend backward and the 
lower (posterior) portion attaches to the 
seminal vesicles. The ejaculatory ducts also 
pass through the infundibulum of the pros- 
tate, hence the thickness of the body upon 
each side and posteriorly is materially in- 
creased. Quite often enlargement of the 
sac upon one side in a case of vesiculitis has 
caused the examiner to diagnose enlarge- 
ment of that lobe. 


it as the 


More of Anatomical Detail 


The prostatic sheath is in front intimately 
connected with the pelvic fascia and behind 
becomes continuous with that covering the 
bladder: on the sides it is identical with 
the common covering for bladder and rectum 
and beneath with that surrounding the 
seminal vesicles. Between this fibrous sheath 
and the rectal wall is a space (French: 
espace decollable retroprostatique) which “al- 
lows the rectum to move freely, the prostate 
in itself being held stationary by its attach- 
ment to the pelvic fascia.” 

Attached to the lateral borders of the 
prostatic sheath are many veins (the pros- 
tatic plexus) which are prone to become 
engorged and, in the aged, varicosed. The 
dorsal vein of the penis just prior to its 
passage beneath the subpubic ligament is 
provided (as a rule) with three valves, then 
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dividing into two branches, it follows the 
sides of the prostate, being joined by veins 
from its substance. (No tributaries join 
from the parietal veins of the pelvis.) The 
arteries are many but small: they arise 
from the pudic, the inferior vesical and 
middle hemorrhoidal. The vesicoprostatic 
is the largest vessel, and is derived from the 
inferior vesical running along the lower blad- 
der to the gland. 

The nerve-supply merits careful study. 
It is derived chiefly from the sympathetic 
system through the pelvic plexus. Some 
medullated fibers—derived chiefly from the 
third sacral, also from the second and fourth 
—also exist. The nerves accompany the 
arteries. The bladder, urethra and cav- 
ernous tissue of the penis derive their nerve- 
supply from the same source. It will 
readily be seen that innumerable reflex- 
phenomena may be observed in those pa- 
tients possessing deranged prostates. 

Space prohibits further attention to this 
portion of the subject, but even this brief 


consideration should suffice to show the 
probability of prostatic engorgement; the 


difficulty of relieving it, and the certainty of 
many and troublesome reflex-disorders. 
Histologists class the prostate as a “‘com- 
pound tubular gland” (the glandular tissue 
being most marked laterally and below the 
urethra, little being in evidence anterior 
thereto). The prostatic urethra extends 
from the bladder to the triangular ligament, 
becoming here the membranous urethra. 
The prostatic urethra is surrounded by 
elastic tissue running circularly about it, 
“‘figure-of-eight processes surrounding the 
prostatic ducts just beneath the mucosa.” 
Midway along and on the floor of the pros- 
tatic urethra is the orifice of the uterus 
masculinus and the openings of the prostatic 
ducts, one on each side of the verumonta- 
num. The ejaculatory ducts lie on the 
margins of the uterus masculinus. The 
latter is an oval saccule about one-fourth 
of an inch long and is lined with mucous 
membrane bearing small tubular glands 
similar to those found in the female uterus. 
It also possesses a layer of involuntary 
muscle-fiber and is inveloped in a fibrous 
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sac of its own. The orifice readily admits 
a small probe or catheter and in unskilful 
hands the steel sound is liable to enter and 
cause irreparable damage. 


Why the Prostate Becomes Diseased 


Considering the prostate it is not diffi- 
cult to see that it may suffer from bacterial 
invasion of the urethra, from vesical dis- 
orders, rectal pressure and other sources, 
to say nothing of distinctly innate abnor- 
malities, 

Today senile hypertrophy, whether it 
follow attacks of gonorrhea, urethral ca- 
tarrh, “prostatitis,” etc., or not, is regarded 
as a form of arteriosclerosis by many, 
while others, again, look upon the hyper- 
trophied prostate as being closely akin to 
the fibroid uterus. As a matter of fact, 
pathologist, physiologist and therapeutist 
alike are wofully devoid of information 
upon the subject; the surgeon alone cheer- 
fully diagnoses “hypertrophy of the pros- 
tate” —and proceeds to extirpate the offend- 
ing body. 

Had the general practician earlier used 
his finger and a proper amount of intelligent 
treatment it is quite probable that the 
surgeon would have had no opportunity to 
make the diagnosis. 

The frequency of specific urethritis must 
be looked upon as the main cause of pros- 
tatic engorgement, though sedentary habits, 
constipation and inattention to the emptying 
of the bladder alike demand recognition. 


Symptoms Directing Attention to Prostate 


I would here call particular attention to 
a combination of disorders which I have 
convinced myself often lead to prostatic 
disease—perhaps to premature “senile hyper- 
trophy.” Clinically it matters a great deal 
whether we have merely an enlarged pros- 
tate or fibreid degeneration; we can cure 
the one, the other refuses to yield, as a rule, 
to treatment. The patient I speak of calls 
for relief fram backache, nervousness, pria- 
pism, “pain in the bladder,” difficulty 
at stool, or any one of half a score of symp- 
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toms. Sometimes he simply ‘‘can’t sleep 
and feels tuckered out an hour after he gets 
out of bed.” His meals don’t “sit well” 
and his head aches. 

One would hardly go to the prostate here, 
but nevertheless an examination will reveal 
the cause in an instant. (Remember the 
sympathetic!) The sphincter ani will be 
found tight, often hardly admitting the 
little finger readily, and the internal sphincter 
shuts down on the digit like a piece of 
whip-cord. Inside the rectum balloons out 
and is tense and smooth to the touch. The 
prostate is readily felt and is large and 
hard. Sometimes enlargement is uniform, 
again one side is distinctly more involved 
than the other. The patient has “trouble 
with his bowel.” The feces descend into 
the sacculated rectum and harden there. 
The dry, constricted anus refuses to dilate 
or receive a portion of the noduled mass, 
and when finally by much straining and 
great exertion a stool is finally secured 
the passage of the feces becomes a veri- 
table torture. 

Each succeeding experience makes the 
man dread the next, and day after day the 
prostate is subjected to pressure (remember 
the bowel cannot well dilate posteriorly) 
which ends in congestion—and hypertrophy. 
The other symptoms naturally follow. 

It is all very well to say that the disorder 
here is “constipation.” But it isn’t. There 
would be no constipation were the sphincter 
ani and rectal wall normal. And even then, 
were the prostate not involved, we should 
not get the profound systemic disorder we 
do find. 

The primary ill seems to be rigidity of 
sphincters and an atonic condition of the 
lower bowel (rectal ampulla). Relieve these 
and the patient soon passes normal, formed 
stools. But even with this accomplished 
the ill-used prostate will require attention 
before recovery takes place. I have seen 
not one, but a score, of such cases and 
now have come to realize that we may have 
prostatic congestion of rectal origin. 

[To be Concluded] 


SOME 


INSULTS TO OUR 


INTELLIGENGE 


Insults to and slurs upon our profession and the sources 
from which they spring: How long shall we bear 
them? What the doctor really wants in his drugs 


By GEORGE S. BROWNING, M. D., Sioux Gity, lowa 


Professor of Theory and Practice of Medicine and Electrotherapeutics in*Sioux Gity G llege of Medioine 


A MODERN MIRACLE 


“Truly miraculous seemed the recovery of Mrs 
Mollie Holt of this place,’”’ writes J. O. R. Hopper, 
Woodford, Tenn., “she was so wasted by cough- 
ing up pus from her lungs. Doctors declared her 
end so near that her family had watched by her 
bedside forty-eight hours; when, at my urgent re- 
quest, Dr. King’s New Discovery was given her, 
with the astonishing result that improvement began, 
and continued until she finally completely recovered, 
and is a healthy woman today.” Guaranteed cure 
for coughs and colds, soc and $1.00 at ————,, 
druggist. Trial bottle free. 


RESTORED TO HEALTH BY VINOL 


Mrs. , of , N. Y., says: “Our 
little daughter was troubled with a bad cough 
which nothing seemed to relieve. We tried differ- 
ent doctors and medicines without benefit. The 
codliver oil preparation, Vinol, was recommended, 
and before she had taken one bottle her cough had 
stopped, and her condition greatly — She 
now has a splendid appetite. 

Our well-known druggist, Mr. » says 
Vinol is a grand medicine for children, it produces 
bone, muscle and rich, pure blood. . . . We 
just wish every mother in Sioux City who has a 
sick, puny or ailing child would try Vinol on our 
guarantee. ————.,, druggist. 











The above ads were recently clipped from 
current numbers of the local papers. Now, 
so far as the truth is concerned, there is of 
course not a faint trace in these mendacious 
exploitations of nostrums, as every intelli- 
gent person realizes. The degree of injury 
inflicted upon the system of the gullible con- 
sumer may not be determined; but that of 
course is his business and not the doctor’s 
—that is, not until the medical man’s aid is 
sought when real relief is demanded. 


The Harm Not One of Dollars Only 


What material harm these advertisements 
can produce upon the physician’s finances 
directly is an inconsiderable quantity. I, 
then, they contain no truth, injure only the 
patient foolish enough to squander his good 
money for, and consume, them, do not de- 


crease the doctor’s income, why should we 
as physicians offer any objection to them. 

It is simply a matter of principle; it is 
another instance of imposition upon the doc- 
tor’s good name by unscrupulous friends (?) 
for the sake of a few cents’ profit that may 
possibly be acquired. ‘True, it may be that 
these ads are written by the nostrum makers, 
but nevertheless the local druggist sanctions 
the slander of his professional friends and 
allows his name to appear as a guarantee of 
the superiority of such advertised dope over 
the ability of the educated physician. He 
subscribes to a bunch of deliberate lies, 
libeling the medical profession upon which 
he depends for his existence; that is, if to 
his practice of pharmacy there is attached 
any more dignity than that obtaining in a 
notion store or grocery where patent medi- 
cines are sold. 


How Can the Druggist Justify This? 


By what legal or moral justification can 
the druggist do this? Has he no sense of 
justice or no moral principle beyond that of 
getting all the “coin” he can by fair means 
or by foul? Let it not be understood, how- 
ever, that anyone can justly censure the drug- 
gist for making all the money he can, pro- 
vided he does it in a right manner or by 
legitimate advertising. The masses, the 
great hoi polloi, are clamoring and ever will 
clamor for patent medicines and nostrums, 
until they become sufficiently educated to 
discern the fact that they are thereby play- 
ing the role of pitiable dupes, and present 
indications are that such a happy condition 
will never result this side of the golden 
millennium. 

Such concoctions, then, are a legitimate 
part of the druggist’s stock, and let him ad- 
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vertise them if he so chooses, but let him do 
it in an honorable way and not be the penny- 
bribed tool of a slanderous, conscienceless 
nostrum manufacturer. He should have 
moral stamina and backbone enough to 
“turn down” these despicable ads slurring 
the character and ability of the members of 
the greatest profession on earth instead of 
subscribing to the libelous implications that 
all doctors are quacks or ignoramuses. 
Who is the druggist and what is he in 
comparison to a worthy physician that he 
should presume to criticise the latter’s skill 
or knowledge? The embryo drug-man of 


DR. GEORGE S. BROWNING 


this character goes to a school of pharmacy 
where he studies materia medica and elemen- 
tary chemistry, meanwhile learning to read 
prescriptions, mix salves, make tinctures and 
extracts, comes back to an alleged drugstore, 
and proceeds to practise the dignified art of 
engineering a soda-fountain; then, while 
hugging his condensed education, the Phar- 
macopeia or Dispensatory, he has the un- 
mitigated “gall” to imply or even assert that 
his medical friends are hopeless idiots, 
totally unable to care for sick folk, but that 
“Zimpo’s Nutrilium” can cure where doc- 
tors fail. 

Think of the direct insult! Yet we go 
into their stores and they slap us on the 
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back, at the same time projecting a beautiful 
line of jolly with “letting you have it at cost, 
Doctor” (which is about 2<-percent profit 
for them), and we swallow it all, as our hat- 
bands begin to get tight, and think we are 
little tin gods. I would as lief have a sup- 
posed friend of mine come up to me and say, 
“Doctor, you are a damned fool,” as to have 
advertisements of the character cited pub- 
lished by hypocritical druggist friends. 

What excuse can they offer for adopting 
such a reprehensible course? Probably 
their most time-worn and decadent defense 
is that doctors themselves are to blame for 
the patent-medicine evil because the large 
percentage of their prescriptions call for nos- 
trums or their relative products, the pro- 
prietary compounds. 


Two Sides to the Proprietary Question 


Now, there are two sides to the pro- 
prietary question, and from the physician’s 
side, who must ever keep his patient’s welfare 
foremost in consideration, it may well be 
asked why he should not prescribe or use 
these preparations to a certain legitimate ex- 
tent. Men of learning have devoted their 
time and labor to perfecting the manufac- 
ture of active and valuable compounds. 
Naturally they have, by their studied labors 
and investigations, accomplished the produc- 
tion of stable, elegant and efficient prepara- 
tions which could not possibly have been 
evolved from the crude and ancient methods 
of the old compounding and dispensing doc- 
tor. Then why, in the name of all that is 
reasonable and progressive, should not this 
superior product be prescribed? Is it not 
logical to assume that drug preparations can 
be improved in proportionate degree to other 
advances in the science of medicine ? 

If after years of study and experiment a 
manufacturing chemist evolves a compound 
of silver or iron, for instance, that has proven 
superior to the old official preparations, why 
not prescribe it? Why, for example, should 
one cling to the use of silver nitrate in various 
infections when the newer organic com- 
pounds, such as argyrol, protargol, alb- 
argin, etc., have been proven so vastly 
superior in every way? 





SOME INSULTS TO OUR INTELLIGENCE 


Is anyone so unprogressive as to decry 
the modern small, concentrated and easily 
administered tablet or pill, especially those 
of the active principles, giving preference to 
the huge, nauseous and uncertain decoctions 
or boluses crudely prepared by our revered 
pioneers in medicine? As reasonably con- 
demn the modern compact, asepticizable 
surgical instruments in favor of the clumsy, 
dirty, uncleanable instruments used by 
our forefathers. 


The Main Thing is—‘ Deliver the Goods” 


But, again, let it not be understood that 
I am championing the cause of their manu- 
facturers or the use of those secret remedies 
with which, and how, the nervy, glib- 
tongued detail-man (which variety, by the 
way, is happily becoming less) patronizingly 
informs the doctor he should treat his pa- 
tients. I refuse to be directed by the agent 
of a drug factory as to how cases shall be 
treated, but if his employer furnish an 
eligible compound of synergistic drugs, with 
the formula for the same, I care not for the 
details of the process of manufacture—how 
long the ingredients were triturated or how 
many hours it took to filter the liquids, or 
which drugs were put in the containers first, 
and what not. I would as readily rely upon 
the honesty of such a reliable maker and the 
efficacy of his drugs as upon that of a local 
druggist, with his crude and limited means 
of manufacture and his perhaps aged and 
inert drugs that he wishes to use up. So 
long as the “proprietary” ‘delivers the 
goods” to the patient, assisting his recovery 
surer, quicker and more agreeably than do 
the official remedies or those sanctioned (Oh, 
supreme glorification! !) by chemists and 
medical editors on the throne of authority 
(?), so long will the proprietary be used by 
the real physician whose backbone contains 
a more rigid ingredient than putty and 
whose cranium is filled with gray matter in- 
stead of molder’s mud. 


The Alleged Incompatibilities 


Frequently may be heard the criticisms of 
druggists or even physicians of the incom- 
patibility of ingredients in the ‘“‘ready- 
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made” prescription, particularly because of 
physiologic antagonism; but concerning this 
point, as well as many others, there is much 
acquired knowledge (?) that must be un- 
learned. For instance, it has been almost 
universally taught that digitalis and aconite 
are direct physiologic incompatibles, and 
their administration together would be the 
height of therapeutic absurdity; but those 
who have combined clinical evidence with 
that of the test-tube and experimental rabbit 
know that the simultaneous administration 
of digitalin and aconitine is the almost uni- 
versally indicated treatment of practically 
every febrile inflammatory process, and cuts 
short many promising cases of the acute 
specific infectious diseases. Hence such 
alleged “illogical” or “incompatible” com- 
binations appearing in a ready-made pill or 
tablet are not necessarily to be condemned, 
in spite of pharmacopeial teaching or 
decades-old therapeutic textbooks. 

But to get back to the drugstore. While 
the charge of prescribing nostrums and 
illegitimate proprietaries may not be en- 
tirely refuted, yet that affords no just reason, 
legally or morally, for the druggist to libel 
the ability of the medical profession and ex- 
ploit worthless or dangerous secret remedies 
to the physician’s derogation. 


What are We Going to Do About It? 


These are the conditions present: The 
question is, “‘What are we going to do about 
it?’ The only thing to be done so far as 
I can see is to withdraw patronage as much 
as may be from such drugstores and confer 
it upon the reputable and honest druggists 
who have a character which cannot be 
bought for a few dirty dollars. And there 
are such druggists. 

It also might “help some” if the physician 
should himself dispense a considerable share 
of his medicines, a fairly complete stock of 
which he could easily carry in these days of 
compact, neat tablets and minute pills, 
especially those of the active principles, 
which are now available in so elegant a 
form, and are so uniform of quality, so con- 
centrated as regards space and so energetic 
of action. 











MANDRAGORA: A PLANT WITH A_ HISTORY 


An old remedy, which was known and used two thousand 
years before Christ, which was the basis of many supersti- 
tions by the agents, and which still excites a peculiar interest 


By J. M. FRENCH, M. 


D., Milford, Massachusetts 


ANDRAGORA officinarum, or 
atropa mandragora (common 
mandrake, mandragora) a peren- 

nial herbaceous plant belonging to the 
potato family, natural order Solanacee, is 
a native of Spain, Crete, Cilicia, Syria, and 
North Africa. It must not be confounded 
with the American mandrake (podophyllum 
peltatum) which bears no relation to man- 
dragora. It has a stout stem bearing a tuft 
of ovate leaves, and a thick, fleshy, spindle- 
shaped root, which often is forked beneath, 


and is thereby compared in shape to the - 


human figure. The flowers are solitary, with 
a purple, bell-shaped corolla. The fruit 
is a fleshy, orange-colored berry. 


The History of Mandragora 


This plant has long been known for its 
poisonous properties, and its supposed won- 
derful and mysterious virtues. In ancient 
times, according to Isadorus and Serapion, 
it was employed as a narcotic to lessen sen- 
sibility in surgical operations. More than 
2000 years before Christ it was known to 
the Babylonians, and a figure cut from its 
root was worn as a charm or amulet to pre- 
vent sterility and promote fecundity, while 
the same superstition is still cherished by the 
vulgar in some parts of Europe. The root, 
from its forked shape, was thought to re- 
semble the human form, and was fabled to 
cry out with frightful shrieks when it was 
uprooted, the cries being fatal to any human 
being who should listen to them. To pre- 
vent this catastrophe, it was the usual cus- 
tom to make use of a dog in gathering the 
plant, and allow him to be sacrificed to the 
wrath of the demon who was supposed to 
inhabit the plant. An old writer describes 
the method of gathering the mandragora 
plant in thesewords: 





“To gather ye mandragora, go forthe at 
dead of nyght and take a dogge or other ani- 
mal and tye hym wyth a corde unto ye 
plante. Loose ye earth about ye roote, then 
leave hym, for in hys struggles to free hym- 
self he will teare up ye roote, whych by its 
dreadful cryes will kyll ye animal.” 

Sometimes certain rites and ceremonies 
were performed before gathering the root, 
such as making three circles round it with 
a sword, and loosening the earth with a 
spade, meanwhile blowing a loud horn to 
drown the cries of the fatal herb. 


Superstitious Ideas Concerning It 


Many other weird superstitious notions were 
held by the ancients, which are supp. sed to 
have aris n from the rude resemblance of the 
bifurcated root to the human figure. On 
being torn from the ground it was thought to 
utter horror-inspiring groans, which caused 
madness, and even death. It was also an 
emblem of incontinence; soporific qualities 
were attributed to it; it was used in magic; 
and it formed an ingredient in love potions. 
Theophrastus is the earliest writer on botany 
to allude to the virtues of mandragora, and 
among them he mentions the property of 
producing sleep, and its use as an aphrodisiac 
in love potions. ; 

It was said that mandragora grew always 
more luxuriantly near or under a gallows, 
as the flesh of the felon hanged thereon was 
thought to furnish the most suitable nourish- 
ment for the root,in which dwelt an evil 
spirit. 

Dioscorides was the first to mention the 
use of mandragora as an anesthetic, and he 
shows that it was used in his day both as a 
hypnotic and an anesthetic. Shepherds are 
made sleepy by eating it, he tells us, while 
“three wineglassfuls of a liquid preparation 
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of the root are given to those who are about 
to be cut or burnt, for they do not feel the 
pain.” The same author refers to a sub- 
stance called ‘‘morion,’’ believed to be the 
white seed of the mandragora plant, which is 
mentioned by Pliny as a narcotic poison. 
“A dram of it taken at a draught, or in a 
cake or other food, causes infatuation, and 
takes away the use of the reason; the person 
sleeps without sense, in the attitude in which 
he ate it, for three or four hours afterwards. 
Physicians use it when they have to resort 
to cutting or burning.” 

Apuleius says: ‘If anyone is to have a 
limb mutilated, burnt or sawn, he may drink 
half an ounce of mandragora with wine; and 
while he sleeps, the member may be cut off 
without any pain or sense.” 

Avicenna, the father of Arabian medicine, 
gives special directions as to the employ- 
ment of mandragora, both as an anesthetic 
and a hypnotic; while Averrhoes, another 
Arabian physician, refers to the soporific 
effects of the fruit of the same plant. Galen 
also alludes to its powers to paralyze sensa- 
tion, and Paulus Aegineta states: “Its 
apples are narcotic, when smelled to, and 
also their juice, that if persisted in they will 
deprive the person of his speech.” Accord- 
ing to Isadorus, confirmed by Serapion, “‘a 
wine of the bark is given to those about to 
undergo operations, that, being asleep, they 
feel no pain.” 

Celsus recommends a pillow of man- 
dragora apples to induce sleep. 


The Alkaloidal Content of Mandragora 


Mandragora is closely allied to belladonna, 
and is the source of similar or identical alka- 
loids. Cushny speaks of mandragora au- 
tumnalis, or atropa mandragora (mandrake), 
as containing mandragorine, which is per- 
haps a mixture of several of the better- 
known alkaloids. Elsewhere he says: 
‘“‘Mandragorine, found in mandragora (man- 
drake), appears to be closely allied to atro- 
pine, though it has not yet been subjected to 
any careful analysis.” 

Potter says, the plant mandragora autum- 
nalis contains mandragorine, which is prob- 
ably a mixture of atropine and hyoscyamine. 


A PLANT WITH A HISTORY 
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The U. S. Dispensatory, edition of 1907, 
says that Crouzel isolated an alkaloid, man- 
dragorine, which is found similar in proper- 
ties to atropine. It is colorless, inodorous, 
deliquescent, and melts at from 77° to 79°C. 
(170.6° to 174.2°F.). It seems to be isomeric 
with atropine, but is not converted into it by 
alkalis. The sulphate and the hydrochloride 
are crystalline and deliquescent. A second 
alkaloid in much smaller amount was also 
extracted, of which the gold and platinum 
chlorides were formed. 

Sir Benjamin Ward Richardson once pre- 
pared a draught according to the recipe of 
Dioscorides, and drank it himself. He tells 
us that the phenomena repeated themselves 
with all faithfulness, and there can be no 
doubt that, in the absence of our now more 
convenient anesthetics, ‘“‘morion”’ might still 
be used with some measure of efficacy for 
general anesthesia. 

Mandragorine has often been spoken of 
in connection with the Keeley cure for in- 
ebriety, and the claim has been made that 
this agent was the essential drug in the treat- 
ment, the real ‘‘gold-cure,”’ in fact. The 
impossibility of this is evident, when it is 
remembered that a careful investigation 
during the period when the Keeley cure was 
at the height of its popularity developed the 
fact that mandragorine was practically an 
unknown drug, none being obtainable in any 
of the drug markets of America. While 
surely, if this had been the agent used in the 
socalled “gold cure,” many fortunes would 
have been made in its marketing. 

[Older readers of CiinIcAL MEDICINE 
will recall the attempt once being made to 
exploit an alleged morphine cure which was 
claimed to contain mandragorine. Atten- 
tion was called to it in our pages at the 
time, and it was shown that it was almost if 
not entirely impossible to procure mandra- 
gorine in this country; that itis an impure, 
uncertain and toxic alkaloid, at the best; 
that its action, for all practical purposes, is 
the same as that of atropine; and that to 
give it to cure people of the morphine habit 
“is like giving salt to cure a man of the 
thirst habit.”—Ep.] 
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Some forms which it assumes, especially as regards 
the giving and taking of commissions on prescrip- 
tions; also, the offering of commissions by hospitals 


By . & McKEE, M. D., Gincinnati, Ohio 


N this age of graft it may not be amiss 
to say a few words about the subject 
in so far as it affects medicine and 

pharmacy. I think these two professions 
will be found as free from this canker as 
any other two callings, but it is early treat- 
ment that saves and a too-late resort to the 
pruning knife does only harm. 


Commissions on Prescriptions 


The taking of commissions on prescriptions, 
though rare, does occur occasionally. There 
have been but two well-authenticated cases 
in Cincinnati during the author’s experience 
of more than a quarter of a century. It 
is needless to say that in both cases both 
the physicians who asked or acceded and 
the druggists who offered or complied 
needed the money and did not prosper 
from their dishonest practices. This sub- 
ject has appeared in the courts twice recently 
by physicians suing to collect commissions 
from druggists which the latter had prom- 
ised them. The amount of the rake-off 
was 25 percent. One suit was brought in 
Racine, Wis., and the other in Benares. 
Both suits were disallowed, both judges 
claiming that an agreement of this sort was 
illegal and against public policy. 

It is surprising to find in the professions 
of medicine and pharmacy even a few who 
would stoop so low to dishonor their high 
callings, but the gratitude we feel at the 
rarity of the occurrence does not enable us 
to hide the shock experienced when we read 
of medical men who are so hardened in 
iniquity that they advertise their traffic in 
the safety and lives of their patients. It 
goes without saying that a doctor or a drug- 
gist who descends to such practices either 
for want of funds or absence of honor is not 
a safe or fit man in his calling. One would 


think that they would rather lose their 
commission than advertise it by suing for 
it. Who ever heard of an abortionist or 
a courtesan suing for their fees? 

In The Medical World for November, 
1907, p. 464, we find a letter from a doctor 
who signs his name in full and which ap- 
pears in the American Medical Association 
Directory as an old-time graduate from 
a very respectable college. Under the head- 
ing, “It Pays to Keep Your Own Drugs,” 
after relating his experience with keeping 
his own drugstore, he says: “Coming to 
Benton Harbor, I commenced writing pre- 
scriptions; but it did not take me long to 
find out that all I could get from my patients 
together with a percentage on my prescrip- 
tions from the druggist scarcely paid for 
the medicine I carried in my case.” 

The Practical Druggist, of New York, 
under date of November, 1907, p. 255, 
under the title, ‘‘ Druggists Forced to Grant 
Commissions,’ says: ‘Considerable friction 
has developed of late between the druggists 
and physicians of New Castle, Pa. It is 
reported that there is a store owned by a 
combination of doctors who endeavor to 
send all their prescriptions thitherward, 
and that a second group of physicians de- 
mand and receive commissions from cer- 
tain druggists on their prescriptions. Thus 
it happens that a druggist in New Castle, 
if he desires to do much prescription busi- 
ness, apparently finds it necessary to let 
himself be ‘held up’ for a commission by 
some of the doctors, for it would seem that 
a good deal of the prescription business not 
so distributed goes to the store owned bv 
the group of medical men. The New Castle 
druggists seem to be up against it good and 
hard. The State Medical Society has been 
informed of the situation, however, and has 
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started an investigation which, it is hoped, 
will afford some relief.” 


Laying Himself Open to Suspicion 


Suspicion accrues to that physician who 
unduly urges his patient to take his pre- 
scriptions to one particular pharmacy that 
he is bribed to do so by a commission from 
the pharmacist. The ophthalmologist who 
insists on his patients purchasing their 
glasses of a particular optician lays himself 
open to the same suspicions. It is true 
that the physician should direct and insist 
that his patient should take his prescriptions 
to the best pharmacist in his neighborhood, 
and the oculist should do the same with his 
prescriptions for glasses. In large cities 
there are so many reliable pharmacists and 
opticians that partiality is unjust and un- 
wise, and the good of the patient is sub- 
verted to the monetary advantage of the 
physician and pharmacist or optician. Bi- 
phlebotomy of another kind is the prescribing 
under a name, number or cipher understood 
only by a certain pharmacist with whom 
the physician is in collusion. This obliges 
the patient, no matter how disagreeable, 
difficult or distant, to go to this particular 
pharmacist under the impression that none 
other is capable or able to put it up properly, 
thus working an insulting injustice to other 
members of his calling. 

Previous to the earthquake San Fran- 
cisco suffered from the sins of commission 
as well as omission. The pharmaceutical 
press contained a statement of the terrible 
condition there. The writer, thinking it 
over-drawn, had the article sent to a promi- 
nent member of the medical profession there, 
who replied that there was only too much 
truth in it. He said that the doctors of 
San Francisco had it in mind to fight the 
custom some day, but were then too busy 
with the patent-medicine fraud to take up 
additional fights. It is to be hoped that 
the earthquake, or rather the fire, has 
purged them of this unclean thing. It was 
at that city where it was related that some 
years ago a certain drugstore newly started 
found itself losing money from the start. 
The proprietor packed up his stock and 
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moved to New York City, where with the 
same stock and clerks, buying only a new 
city directory, he made a decided hit. The 
reason of his failure in San Francisco was 
his refusal to pay tribute to the physicians 
of that city for the privilege of filling their 
prescriptions. Our authority on the matter 
said that at that time there was only one 
drugstore in San Francisco which did not 
pay a percentage to some physician on every 
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prescription filled. Not only the pharma- 
cist, but also the trained nurse, according 
to our authority, had to pay tribute to the 
penurious physicians of the city of the 
Golden Gate... It was said that the trained 
nurse had to pay over one-half of her first 
week’s salary to the physician who recom- 
mended her. Even a divy was expected 
from the undertaker if medical services 
proved unavailing. Comment upon the 
medical and pharmaceutical morals of San 
Francisco is unnecessary. Repeated op- 
portunities have been given for a denial of 
this condition but none are forthcoming. 


Commissions from Hospitals 


Those in position to be well advised 
claim that some hospitals offer inducements, 
solid and liquid, to police and patrol runners, 








494 


for the bringing in of patients. The hos- 
pital, it is true, is the greatest grafter the 
doctor has to contend with when it comes 
to accident cases. It is difficult for the 
doctor to keep his own patients from being 
hauled off to the hospital right under his 
nose by energetic squads of patrolmen. 
It has even happened in my own experience 
where they have endeavored to haul off 
the members of a doctor’s own family when 
injured and only the most energetic re- 
monstrances prevailed. 

Antigraft legislation has been remarkably 
active of late in England, Australia and 
America. The Prevention of Corruption 
Act which has been recently passed by the 
British Parliament indicates that the giving 
and receiving of secret commissions must 
have been assumed to be a much more 
common practice than is generally admitted. 
Under this act “medical practitioners must 
not receive commissions from tradespeople 
in return for recommending their wares, or 
from a dentist for recommending patients; 
nor are they allowed to pay commissions to 
hotel proprietors, boarding-house keepers, 
nurses, midwives or others for introducing 
patients. A consultant must not share 
his fee with the medical attendant. No 
medical practitioner may receive a com- 
mission for any service where his whole duty 
is to his patient, from whom alone he should 
accept remuneration.” 

It is to be hoped that these provisions are 
more prospective than retrospective. It 
would be sad to think that such practices 
would be common enough to demand legis- 
lative action among Anglosaxon peoples. 
They assume a degree of degradation of a 
noble profession hard to believe. 

It is doubtless true that a contract be- 
tween a physician and druggist or other 
tradespeople whereby a commission is given 
or asked is illegal and against public policy. 
Should a physician send all his prescriptions 
to a neighboring drugstore and get 15, 20 
or 25 percent on them, he will be tempted 
to prescribe more often than is necessary, in 
greater dilutions and in doses of larger 
bulk. It is an easy trick for the physician 
to make his prescription business four or 
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eight times more profitable to the druggist 
than necessary. Take Fowler’s solution of 
arsenic, for example, which costs wholesale 
about thirty cents a pint. One ounce of 
this will go nicely into the vest pocket, and 
three drops three times a day will last nearly 
two months. Dilute this with water till the 
same three drops are contained in a table- 
spoonful, and a four-ounce bottle will cost 
probably three times as much and will not 
last three days. Figure up the difference 
in the cost to the patient if he takes it two 
months. I will cite the case of a woman 
who took her child to one of these com- 
mission doctors. Her medicine bill should 
have been a quarter or fifty cents. It was 
$3.60. Her husband gets ten dollars per 
week. 

{Graft of all kinds, within our profession 
as well as outside of it, can not be too 
strongly condemned. Druggists bidding 
with the doctors for prescription business, 
and doctors taking their “rake off,” are 
alike a nauseant spectacle. 

On one point we do not agree with Dr. 
McKee: that in the large cities “there are so 
many reliable pharmacists” that the physi- 
cian can safely let his prescriptions go to any 
of them, and that partiality is unjust. It is 
true that there are many reliable druggists 
in our large cities, but there are also lots of 
“cheap skates’—more proportionately, we 
believe, than in the town of moderate size— 
and after the prescription leaves the physi- 
cian’s hands he has no way of knowing 
whether it will go to the trustworthy or the 
untrustworthy man for dispensing. That is 
one of the reasons which have led and are 
leading so many physicians to the dispens- 
ing of their own remedies. 

Never lose sight of one thing: the patient’s 
interest should come first. And first, as 
concerns the patient stands the desire for 
relief or cure. Therefore, in selecting his 
remedies the physician should assure him- 
self that the patient is getting the best 
things procurable for his case. Next comes 
the patient’s financial, or his social welfare, 
therefore, he should be spared every needless 
expense.—ED.] 













































nes TPES ET, 








TEGHNIG OF TONSILLECTOMY 
A sequel to “The Tonsil from the Modern Viewpoint”, which 


appeared in the February, 1908, number of this journal, be- 
ing the detailed technic for complete removal of the tonsil 


By GEORGE L. RICHARDS, M. D., Fall River, Massachusetts 


Associate Editor of the Annals of Otology, Rhinology and Laryngology; Otologist and 
Laryngologist to the Union and St. Anne’s Hospitals 


HE decision as to anesthesia whether 
it should be local, that is, the use 
of cocaine or some of its congeners, 

or general, that is, ether or chloroform, 
will depend upon the age and nervous con- 
trol of the patient and the condition of the 
tonsil to be removed. Tonsillectomy is 
more painful than tonsillotomy and requires 
complete separation of the tonsillar borders 
from its attachment to the anterior and 
posterior pillars, and when the tonsil is small 
and submerged the operation is painful even 
under cocaine anesthesia. When the tonsil 
is large and can be readily drawn out into 
the throat so that the ring of the tonsillotome 
or snare can be readily brought behind it, 
then cocaine anesthesia will answer very 
well if the patient is old enough to have 
good self-control. For young children and 
for most patients I prefer general anesthesia. 


Method of Inducing Local Anesthesia 


For local anesthesia I apply first 4- and 
then 20-percent cocaine solution directly to 
the surface of the tonsil and then inject all 
around the borders and into the substance 
of the tonsil a solution made by dissolving 
1-5 grain of cocaine, 1-40 grain of morphine, 
and 1-5 grain of sodium chloride in 1 dram 
of sterile water. This comes in the form 
of a hypodermic tablet labeled ‘local anes- 





thesia, strong,’”’ and is known as the socalled 
Schleich tablet. One-half of the solution 
is used for each tonsil and the injection is 
made in a number of places. 

For general anesthesia ether is used. 
Young children are held in the arms of a 
nurse and the adult after being anesthetized 
in the horizontal position is made to sit in 
the chair and as near as possible in the 
upright position, the operator sitting before 
the patient and using either artificial light 
or having the patient face good daylight. 
Complete anesthesia, and not partial, is 
needed. 


The Instruments Employed 


A good mouth-gag which will maintain 
itself in position; a right-angle tongue- 
depressor; vulsellum forceps which will 
hold the tonsillar tissue without tearing it. 
Finding nothing really suitable for this 
purpose among the surgical instruments 
in use I have devised, and V. Mueller & 
Company of. Chicago have made, a tonsil 
vulsellum which obviates most of the diffi- 
culties which I have had with the old type 
of fork vulsella. This instrument is so 
made that the ring of the cutting instru- 
ment or snare can be pased over its handle 
after the tonsil has been firmly grasped 
and the jaws hold the tonsil and do not 
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tear out. Two or three long artery forceps 
to which pledgets of gauze are attached 
are required,- a small dish of peroxide of 
hydrogen and the instrument which severs 
the tonsil from its bed. The choice of this 
is really immaterial, as the McKenzie or 
Mattieu cutting instruments or the snare 
answer equally well; although if the Mattieu 
instrument is used it is preferable to file off 
the forks, since they are of no use and are 
rather in the way. 


Dissecting Out the Tonsil 


A double-curved knife, that of Robertson, 
may be used, to separate the attachment 
of the tonsil border from the anterior and 
posterior pillars, but what I usually use 
without any cutting instrument and always 
to follow the first cut with the separator 
is the index finger of the left hand, the nail 
of which projects slightly beyond the tip 
of the finger and which has been scrupulous- 
ly cleaned, scraped, sterilized and soaked 
in bichloride of mercury solution previous 
to the operation. The finger is inserted 
between the pillar and the tonsil, separating 
the attachment between them. With very 
little pressure it can be made to find its way 
upward, toward the point where the anterior 
and posterior pillars join, then downward 
posteriorly, and then is carried round and 
round the tonsillar border anteriorly and 
posteriorly until it is felt on the finger-tip 
that the tonsil is being shelled out from its 
bed as one would separate an orange from 
its peel. When the tonsil is sufficiently free 
the tonsil vulsellum is attached and locked 
in position, traction is made on this with 
the other hand and the dissecting process is 
continued until the tonsil is very nearly 
separated from its attachments. We are 
now ready to cut it off. 


Cutting the Tonsil Off 


The vulsellum being firmly retracted so 
much so that it is possible to bring the 
tonsil into the middle of the throat, the cut- 
ting instrument is now applied over the 
vulsellum and over the tonsil until it is 
completely behind it, when the attachment 
of the tonsil to the adjacent connective 
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tissue is cut through. If an ordinary vul- 
sellum is used, the ring of the instrument 
is placed against the tonsil and then with the 
vulsellum the tonsil is drawn through the 
ring. The cutting instrument is then used 
in the manner described. A hole remains, 
bounded anteriorly by the anterior pillar 
and posteriorly by the posterior pillar and 
externally by the fascie of the muscles of 
the neck. Into this hole the forceps holding 
a good-sized-gauze sponge soaked in hydrogen 
peroxide is inserted and held there for a 
few moments while some more of the 
anesthetic is given. The hemorrhage is 
usually slight and easily stopped in this 
manner. 

The removed tonsil is next examined to 
see if it has been removed thoroughly. If 
so, its outer or external surface will have a 
thin membraneous capsule and it will be 
impossible to pass a probe or any other 
instrument through the crypts, as the probe 
will come up and stop against this capsule. 

The hemorrhage having stopped, the 
cavity from which the tonsil has been re- 
moved is examined not only by inspection 
but also with the finger to see if any portion 
of the gland has been left. It will not 
infrequently be found that though nothing 
visible remains a small portion of the apex 
of the tonsil will be left behind. If so, this 
is grasped with the vulsellum and removed 
as before. The hemorrhage as a rule is 
slight unless either the anterior or posterior 
pillar has been wounded. Care must be 
taken not to wound this when applying 
the cutting instrument and also not to engage 
the tip of the uvula. 


To Control Troublesome Hemorrhage 


Should troublesome hemorrhage occur it 
would be easy to stitch the two pillars to- 
gether over a piece of gauze, but this I have 
never had to do. Should this be necessary 
in an emergency, an ordinary needle and 
thread could be prepared, while pressure 
was being made with the gauze on the for- 
ceps and a piece of gauze placed between 
the pillars and then sutured. The gauze 
should be left in place two or three days 
and then removed and the suture cut. 





THE SURGICAL TREATMENT OF IMPOTENCY 


The technic of removal of the opposite 
side is exactly the same. 

In many cases the dissection and removal 
of the tonsil in this way is easy, but when 
one has to deal with old, fibrous, chronically 
diseased tonsils the operation is extremely 
difficult, as after separation of their periph- 
eral attachments they sink behind the 
pillars in such a way that it is sometimes 
very hard to remove them. 
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The throat is very sore after tonsillectomy. 
The hole left seems very large and the be- 
ginner is prone to think he has taken out 
altogether too much. This, however, is 
not the case, if the operation has been done 
as described. Rest in bed, light diet, and 
a week from business complete the cure, the 
recovery taking three or four days longer 
than after tonsillotomy, but the operation 
has to be done but once. 


THE SURGIGAL TREATMENT OF IMPOTENCY 


The various causes of impotency and the methods 
. of treating it, both psychical, medical and surgical; 
with a brief description of the surgical procedures 


By G. FRANK LYDSTON, M. D., Ghicago, _lllinois 


Professor of the Surgical Diseases of the Genitourinary Tract, Medical Department of the University of Illinois 





HE treatment of impotency is, in 
general, unsatisfactory. To the gen- 
eral practician the condition is usu- 

ally either a bete noir or a huge joke. The 
patient is agreed as to the first proposition, 
but hard to convert to the ideas of the 
jocular medical person who waves away 
the applicant for succor with a merry, 
“Why, you’re all right.” The patient, be- 
ing painfully conscious of his inability to 
consummate the sexual act quite naturally 
is skeptical and hies him to the quack for 
consolation. 


“Ouacked”’ into Psychopathia 


Unfortunately the patient has been 
quacked into psychopathia in the majority 
of instances before he consults a reputable 
practician. He is now frequently in a 
helpless condition. Had he consulted a 
sensible, conscientious physician at the out- 
set, a cure might have been a simple matter. 
A little attention to sexual hygiene, measures 
to allay sexual irritability, nerve tonics, 
education in sexual physiology, and mental 
suggestions would have yielded satisfactory 
results. In many cases, however, simple 
measures are ineffective from the beginning 
because of organic conditions. Imperfect 
sexual development, defective circulation, 





inflammatory or strictly surgical conditions 
are often responsible for the impotency. 

Briefly, cases of impotency may be divided 
into: (a) Psychopathic; (b) those due to 
mechanical organic impediments; (c) as- 
thenic, as from exhausting diseases of various 
kinds; (d) neuropathic, from cerebrospinal 
diseases: (e) cases due to local inflammation 
from sexual abuse, infection or trauma. 
A large proportion of the cases are of a 
strictly medical character and do not come 
within the scope of this article. 


Treatment of Psychopathic Impotency 


In the psychopathic forms of impotency 
surgical treatment of some kind is often 
required, and is effective either by the 
profound impression produced on the pa- 
tient’s mind and the resultant acquirement 
of confidence or through a temporary ner- 
vous and circulatory stimulation followed 
by erections, the occurrence of which re- 
lieves the patient’s mind of all doubts as to 
his sexual capacity. With a return of 
confidence, permanent relief is here the 
rule. 

In my opinion the view that local, more 
or less radical, treatment is unwarranted 
where the impotency is distinctly psycho- 
pathic is illogical. The patient is not satis- 
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fied with a diagnosis; he wants relief, and 
the end justifies the means. Certainly fail- 
ure to cure is not likely to make a bad 
matter worse. Impotentia coeundi due to 
deformities, congenital or acquired, of the 
penis, obviously demands surgical interfer- 
ence. Some of my most satisfactory cases 
have been those in which congenital defects, 
such as moderate degrees of hypospadias, 
have produced impotency. 

Just here I wish to warn the practician 
against a favorable prognosis in those cases 
of impotency due to chronic inflammation 
of the corpora cavernosa occurring in men 
past middle life. Excision of the plaques of 
induration is followed by a cicatrix, which, 
save under very exceptional circumstances, 
is likely to perpetuate the erectile deformity. 

Another point regarding impotency in gen- 
eral is that before deciding on the course to 
pursue, it is sometimes advisable to exam- 
ine the wife. Some condition may exist in 
her which prevents intromission and sug- 
gests to the mind of the ignorant husband 
impotency on his own part. Matrimonial 
“misfits,” so to speak, are responsible for 
many cases of sexual disquiet. I have met 
with numerous unfortunate but nevertheless 
somewhat amusing cases of this sort. Mas- 
turbation not infrequently causes a relaxed, 
hyperesthetic condition of the sexual organs 
which leads to impotency, more especially 
if the patient has perused quack literature 
and become frightened by the awful results 
of masturbation therein depicted. The 
hyperesthesia is especially marked in the 
nerves of sexual sensibility on the floor of 
the prostatic urethra. Nocturnal pollutions 
and premature ejaculations are frequent 
concomitants. Gonorrhea often localizes 
itself in the deep urethra and produces 
impotence. 

In the case both of masturbatory hyperes- 
thesia and gonorrheal inflammation judicious 
local and general treatment is usually effec- 
tive, but in many cases something more radi- 
cal is required. 

In general the surgical measures of relief 
may be divided into: 

(a) Operations for the relief of defor- 
mities—mechanical impedimenta, or such 
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conditions as varicocele—which act detri- 
mentally upon the patient’s mind and also 
derange the circulation of the sexual organs, 

(b) Ligation or resection of the vasa de- 
ferentia for the purpose of putting the 
prostatic urethra, seminal vesicles, at rest, 
thus lessening sexual reflexes; and further, 
in some cases, to stop frequent nocturnal 
pollutions. This cutting off of the seminal 
circulation need be only temporary. I have 
devised a systematic method of rejoining the 
severed ends of the vas which forms a per- 
fact anastomosis, and which can be per- 
formed at any time the surgeon may elect. 

(c) Ligation, or better, resection of the 
vena dorsalis penis. When properly done 
this operation is successful in a fair propor- 
tion of cases. It acts in two ways, viz.: 
(1) by increasing the circulation of the penis, 
and (2) obviously by its psychologic effect. 
The circulatory effect of the operation is 
easily demonstrable—the psychic effect may 
be inferred. Naturally, an immediate in- 
crease in the bulk of the penis with more 
frequent and vigorous erections, arouses the 
patient’s confidence in his sexual capacity. 
The operation should be carefully done and 
the patient put to bed for a few days. I 
wish to reiterate what I have often said 
elsewhere, viz, ligation or resection of the 
dorsal cutaneous vein is not ligation or re- 
section of the dorsal vein of the penis. The 
latter is a delicate operation and requires 
skill and anatomic knowledge for its proper 
performance. The dorsal vein lies within 
the fascia propria of the penis. The veriest 
tyro can ligate the cutaneous veins. 

(d) Perineourethrotomy and dilation of 
the prostatic urethra. This offers relief 
from such underlying conditions as hyper- 
esthesia of the deep urethra, stricture and 
infected posterior urethra and _ prostate. 
This operation is in my opinion performed 
for the relief of impotency less often than 
it should be. 

Whatever surgical measure is undertaken 
for the relief of impotency, too much should 
not be promised. Care, however, should be 
taken not to give the patient a gloomy view 
of his case. The psychic aspect of the case 
should always be borne in mind. 
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TREATMENT OF PITYRIASIS GAPITIS 


The most frequent cause of baldness: The 
initial and later symptoms of this condition, 
and how to treat it with the best results 


By J. PHILLIP KANOKY, M. a. Kansas City, Missouri 


Professor of Dermatology, University Medical Gollege, Kansas City 


gives rise to baldness more frequently 
than any other one cause, if heredity 
be excepted. In a clinical study, based 
on 300 cases, Jackson found a seborrhea 
of the scalp in 72 percent, and Elliott, in 
a series of 346 patients, attributed over 
go percent to this one disease. 
The affection is a chronic one, commencing 
early in life, as a rule, and males are attacked 
more frequently than females. 


are dermatitis of the scalp 


The Early Symptoms of the Disease 


The initial symptoms are a dryness and 
scaliness of the scalp, associated with a 
slight pruritus at times. Later, this branny 
desquamation becomes more pronounced 
and the hair on the affected surface becomes 
loose and tends to fall out when a comb or 
brush is used. The shafts are brittle, 
harsh and dry and the new hairs which come 
in seldom develop much beyond the lanugo 
stage. 

The etiology is still in dispute. Unna 
claims that his monococcus is the causative 
agent, Sabouraud insists that a seborrheal 
microbacillus is the principal etiologic factor, 
while an American observer, Parker, of 
Detroit, would have us believe that the 
fault lies in deficient respiratory elimination 
and that a soluble poison, trichotoxin, cir- 
culates in the blood and gives rise to a 
follicular toxemia with resulting atrophy 
and death of the hair-papille. 


Treatment of the Early Stage 


The character of the treatment in these 
cases should vary with the stage of the dis- 
ease. If, when first seen, the hair is thick, 
heavy and oily, the skin being covered 
with a considerable layer of greasy epithelial 





scales, I order a thorough shampoo once 
weekly, using either Hebra’s soap spirit or 
the ordinary German soft soap. The head 
must be rinsed afterward in warm water 
and the hair and scalp carefully dried with 
a bath towel. 
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DR. J. 


A few drops of the following mixture is 
then applied with a medicine dropper and 
rubbed in well: 


Chloral hydratis............. 10.0 
i a re (1.0 to) 5.0 
OR DORERO 53 iat Sik aoa sale ase 50.0 
Aque dest., q. s. ad ...... 200.0 


In decided brunettes the proportion of 
chloral may often be increased to advantage. 
After a few weeks the head may be washed 
less frequently and the solution applied 
only every second or third evening. 
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This simple procedure alone will often 
suffice to eradicate the disease in the slighter 
degrees of involvement. 


When there is Considerable Hair-Loss 


If considerable hair-loss has already 
taken place, treatment more tonic in char- 
acter is indicated. 

Here, commonly, there is not so much 
dandruff, but the hair which formerly covered 
the vertex and supratemporal areas has been 
largely replaced by a sparse, silky lanugo- 
growth. ‘The best results can be secured by 
the regular and conscientious application of 


Liq. potassii arsenitis...... 4.0 
PR i ciseevvccnseses 0.6 
Siprt. cantharilis.......... 25.0 
eM reece hms wes 12.0 
re a 8.0 
NN, Gi BOE. o nc ewnss 300.0 


Directions: Shake well and rub a small 
amount into the scalp at bed-hour. 

This may at times be alternated with a 
sulphur-vaseline preparation: 


PRIMARY GANGER 


Sulphuris precipitati......... 4.0 
WO, BBs BB vawincccones 30.0 

Directions: Apply at night, using con- 
siderable friction. 

As a rule patients object to these greasy 
mixtures, however, and it is best to employ 
lotions, if possible. 

Internally, I have found the calcium-sul- 
phide granules (Gm. 0.01), one every two 
or three hours, or ichthalbin (Gm. 0.3), 
one tablet after each meal, beneficial. 

A well-ventilated, light-weight, loosely 
fitting hat should be worn, and plenty of 
sunlight and exercise in the open air are to 
be recommended. 

Some of the various types of incandescent 
lamps now advertised so extensively often 
prove of material service in treating this 
condition. I have secured especially pleas 
ing results by the use of chromotherapy. 
The different therapeutic values of the var- 
ious colors of the spectrum can be readily 
appreciated by a thorough and intelligent 
trial, and nowhere are they of greater value 
than in dermatology. 


OF THE VAGINA 


The description of a case of this rather rare 
disease, epithelioma of the vagina, occur- 
ring in a negress. Operation not performed 


By EMORY LANPHEAR, 


M. D., St. Louis, Missouri 


Professor of Surgery in the Hippocratean Gollege of Medicine 


RIMARY cancer of the vagina is 
sufficiently rare to make the follow- 
case worthy of record. 

Mrs. Lizzie G., negress, age 40 years, pa- 
tient of Dr. Robt. H. Finley, examined in 
consultation, Dec. 21, 1907. First men- 
struation at 11 without trouble. Married 
at 22, four children, youngest at 35; no mis- 
carriages, no pelvic infection. Always well 
(washerwoman) until about five months ago 
when she flowed too freely at menstrual 
period and had a little discharge afterward. 
There has been no pain, but for the past 
three months a daily discharge of blood, 


with recently abad odor. Past week enough 
hemorrhage to confine her to bed from weak- 
ness. 

Examination showed a huge ulcer of the 
right side of the vagina, beginning about one 
inch from the labium majus, covered with 
large masses of granulations (cauliflower 
growth) bleeding on touch. Posteriorly in- 
vasion of the mucous membrane was easily 
traceable across to opposite side where a 
second, smalier ulceration was found with 
similar granulations. 

The uterus was normal, freely moveable 
and had no sign of involvement though there 
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was laceration of the cervix with its usual 
“granular’’ or “eroded” mucous membrane. 
The bladder was also not involved. 
Macroscopic examination seemed to in- 
dicate tuberculosis rather than either condy- 
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loma or carcinoma; but microscopic exami- 
nation showed the trouble to be pure 
epithelioma. 

Operation was advised and rejected, and 
the patient passed into other hands. 


ELEGTROGAUTERY TECHNIG 


The prejudice against the electrocautery and why it 


exists. 


A description of the apparatus which may be 


employed and the technic which the author has found best 


By EMMET L. SMITH, M. D., 


HE electrocautery has a place for use 
in nose- and throat-work. It is not 
only useful, when indicated, but it is 

a valuable means and easily used when one 
understands the anatomy, pathology and 
technic. However, the point, when indi 
cated, may cause some discussion. 
may have had certain cases in his own 
practice where he would not now use this 
means as freely as formerly, but nevertheless 
there are cases presenting now where the 
electrocautery may be used with decided 
benefit. The fact that its use has been 
abused in times past is no reason for drop- 
ping it entirely. 


One 


Why Prejudice Against the Electrocautery 


Much of the prejudice today against the 
use of the electrocautery is due to the fact 
that in former times some operators cauter- 
ized everything within reach. It was used 
in unsuitable cases, with improper degree of 
heat, imperfect apparatus and generally too 
much used. Conservative methods are al- 
ways the most satisfactory. The electro- 
cautery has a place and can be used with 
good results. Many doctors who have the 
electrical energy within reach from the street 
current are neglecting its use. Many others 
would take it up if they only knew how 
easily it can be handled and the good re- 
sults it gives. 

Many who take this up, or desire to, often 
are unable to find any help in the textbooks 
although these should contain minute direc- 


Illinois 


Chicago, 


tions as to its use. ‘Through the lack of this 
the beginner is liable to start wrong or the 
experience may prove undesirable. The 
object of this article is to give some details 
which may be useful and allow the opera- 
tor to proceed with confidence and satisfac- 
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tion to the patient. Those not familiar with 
the effect of the cautery point should first 
experiment with some animal tissue. 

A very large amount of amperage, or 
volume of current, is necessary for the heat- 
ing of platinum cautery-points and knives, 
usually from 15 to 35 amperes being re- 
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quired; although only a very low voltage is 
needed, the usual pressure being about 4 to 
6 volts. 


The Apparatus Necessary 


This electrical energy may be obtained in 
several ways. If one has the street current 
in the office, that can be used; and if it is a 
direct current, he will need a motor trans- 
former; if it is an alternating current, then 
either an induction transformer or a wall- 
plate having a cautery transformer. With 
the direct current a small storage battery 
can be charged by means ofa Vetter current 
tap. 

Where the street current is not available, 
a storage battery or a fluid cautery battery 
can be made use of. When using the cur- 
rent from a storage or other battery, or in 
any manner where it is necessary to econo- 
mize the current, it is advisable that the dis- 
tance from the source to the heating point 
should be as short as possible. With each 
method of obtaining electrical energy the 
volume can be regulated. The transformers 
and storage cells have regulating switches 
and with the storage battery more or less 
resistence can be placed in circuit with the 
cautery knife. 





CAUTERY HANDLE AND CONNECTION 


‘The cautery handle and cords should not 
be cumbersome, but should be = such 
as can be handled delicately. For the 
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cautery handle the one here illustrated 
made of black fiber has been very satisfac- 
tory. Heavy conducting cords of large ca- 
pacity are required to carry the current to 
the cautery handle, as the light conducting 
cords furnished with ordinary batteries will 
not suffice. The electrodes such as are gen- 
erally used are illustrated herewith. 

The degree of heat of the platinum point 
is important. The cherry-red is generally 
used. The object is to pin the mucous mem- 
brane down to the periosteum with the edge 
of the electrode, with the least amount of 
cicatricial tissue. If hypersensitive areas 
are to be destroyed, then use the electrode 
flat with white-heat and make a superficial 
burn. When the platinum point comes in 
contact with the tissues it will be noticed that 
it lowers the heating point. Therefore if a 
large area is to be treated it will be neces- 
sary to go in with a higher point of heat than 
is needed to use. 


The Technic to be Used 


After selecting an electrode to fit the 
pathological condition, place the platinum 
surface on the tissue, but do not press the 
closing button while the electrode is still. 


Just before pressing the button to heat the~ 


platinum wire, start a gentle to-and-fro 
motion over the area to be treated. Do not 
stop with the current on as it will adhere and 
break the eschar and bleed. Remove the 
platinum point before the heat is turned off. 
Care should be taken not to allow the 
cautery point to come in contact with two 
opposite surfaces, as they would be very 
likely to adhere and form a troublesome 
synechia. This can be avoided by using an 
electrode where one part is wrapped. When 
possible, treat only one location at a time. 
Keep the area well cleaned out with any good 
alkaline solution and hydrogen peroxide (1 
in 5), and the crusts will come off in a week 
to ten days. 


Special Considerations 


Owing to the anatomical structure, the 
application of the cautery is usually con- 
fined to the septum and lower turbinal. Its 
use (if at all) on the middle turbinal should 
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LUES: 


be with caution. It should be noted that 
the use of the cautery is not advised on the 
septum in cases having syphilis or tuber- 
culosis. 

It can be used in various ways in the nose 
and throat and the surface to be cauterized 
is first cleaned thoroughly with an alkaline 
solution and dried with cotton. Note the 
pathological condition and the object to be 
accomplished. Anesthetize the area se- 
lected and also place a small amount where 
the electrode is liable to touch accidentally. 
Apply a 5- to 20-percent solution of cocaine 
hydrochloride on cotton so that it covers the 
area. Change twice and massage the area 
with the same solution with cotton on the 
probe. This will take fifteen to thirty 
minutes, according to the strength of 
cocaine solution used. 
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Take time for this work and with care 
there is no need of hurting the patient in 
doing this work. A reputation for painless 
treatments pays for the extra time and care. 
It is best to get familiar with using a certain 
strength of cocaine solution. Some dry 
cotton can be placed beneath the area to 
be anesthetized to absorb all that runs down. 
In certain cases it is better to have the 
cocaine in the cotton rather than in some 
sensitive patient. The area is dried again 
so as not to produce steam when the plati- 
num wire is heated. This line of treat- 
ment is not advocated for all diseases of 
the nose and throat, but I desire to direct 
attention to its proper use in nasal obstruc- 
tion from hypertrophic and _ tumescent 
rhinitis. It is in these cases that it gives 
excellent results. 


LUES: THE MOST PROTEAN OF DISEASES 
One of the “Informal Ghats with the General Prac- 


titioner’’, in this number discussing the internal treat- 
ment of syphilis with different forms of mercury 


By WILLIAM J. ROBINSON, M. D., New York 


Editor of The Gritic and Guide, Therapeutic Medicine, Altruria and The American Journal of Urology 





AVING fairly come to the conclusion 
that mercury is the one indispensable 
drug in the treatment of syphilis, we 

will consider the various means and ways of 
administering the drug. Mercury can be 
introduced into the system by internal ad- 
ministration per os, by inunction into the 
epidermis, by intramuscular injections, by 
intravenous injections, by baths, by vapor- 
baths, by rectum and by other methods, 
which we will term miscellaneous. 

We will first consider the internal method, 
not because it is the best, the safest, the 
surest or the quickest method; it is none of 
these. We will consider it first because no 
matter what we may do or say to the con- 
trary, it will, in this country at least, forever 
remain the method most commonly in use, 
especially so in the hands of the general 
practician. While in Germany and Austria 


the intramuscular and inunction methods are 
used very largely, and while in Italy the in- 
travenous method is gaining general recog- 
nition, England, France and this country 
stick firmly to the internal mode of em- 
ployment—and there is a reason for it. 
The reason will become evident as we dis- 
cuss the different methods, but the principal 
advantages of the internal method are its 
convenience and painlessness. 

There are many mercurial compounds for 
internal administration. The principal ones 
are as follows, in the order of importance: 

Hydrargyri Iodidum Flavum (Yellow 
Mercurous Iodide, Protoiodide of Mercury, 
Hg I). The dose of this is 1-8 to 1 grain 
three to four times a day. In exceptional 
cases, when we know our patient, the dose 
may be increased to 2 grains per dose. This 
is one of the best and mildest preparations of 
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mercury for internal administration, and 
may be given longer than other mercurials 
(with the exception of the tannate) without 
disagreeable by-effects. It is best admin- 
istered alone in pill or tablet form. On 
account of the habit of physicians of ad- 
ministering mercury with iodides in the same 
pill or mixture, it is important to remember 
that this mercurous iodide must not be ad- 
ministered in conjunction with potassium 
iodide or any other iodide. ‘The reason is 
the resulting formation of the much more 
toxic (red) mercuric iodide. The following 
equation shows the reaction: 

KI plus 2 HgI equals Hg], plus Hg plus 
KI. 

It is well to know that this salt was for 
merly known as the green iodide of mercury 
and is even now occasionally prescribed as 
hydrargyri iodidum viride. The reason for 
the difference in color and name is a differ- 
ence in the method of preparation. Accord- 
ing to the process of the Pharmacopeia of 
1880 the mercurous iodide was made by 
rubbing mercury and iodine together; the 
resulting product had a greenish color. 

Hydrargyri Iodidum Rubrum (Red Mer 
curic Iodide. HgI,).—The dose of this is 
1-32 to 1-8 grain. This is a more energetic 
compound than the previous one—all mer 
curic compounds are more potent than the 
corresponding mercurous salts—and I like 
to use it for short periods to “change off” 
from other mercurials. As a matter of fact, 
we shall always achieve best results by not 
limiting ourselves to one salt, but by chang 
ing off every month or two. 

Hydrargyri Chloridum Corrosivum (Cor 
rosive Mercuric Chloride, Bichloride or 
Perchloride of Mercury, Corrosive Subli 
mate).—The dose of this salt in the treat- 
ment of syphilis is 1-100 to 1-8 and occasion- 
ally 1-4 grain. Some claim to get good re- 
rults from the corrosive mercuric chloride. 
We do not like it. It is too hard on the 
gastric mucous membrane, and gastrointes- 
tinal disturbances, such as diarrhea and 
colic, result from it much more frequently 
than from the iodides. In old sluggish cases 
where the disease is apparently quiescent 
but the patient needs “building up,’’ it 


is an eligible preparation in 1-60-grain 
doses. 

Hydrargyri Chloridum Mite (Calomel), 
Hydrargyri Oxidum Rubrum (Red Precipi- 
tate) and Hydrargyri Oxidum Flavum are 
used to a limited extent in the internal treat- 
ment of syphilis; but by us they have been 
entirely discarded. They are inferior to the 
others—and why use inferior when superior 
preparations are available ? 

Hydrargyrum cum Creta (Mercury with 
Chalk, Gray Powder).—This preparation 
contains 38 percent of metallic mercury 
and is the only preparation of elementary 
mercury available for internal use. It is a 
great favorite of the great English syphi- 
lographer, Jonathan Hutchinson, and while 
particularly serviceable in infants, the sub- 
jects of syphilis congenita, it is also valuable 
in adults. Hutchinson generally combines 
the mercury with chalk with small doses of 
opium, and in this combination it may be 
given for long periods without causing any 
gastrointestinal disturbance. 

Hydrargyri Tannas (Tannate of Mer- 
cury).—This preparation of mercury is non- 
official, but is none the less exceedingly use- 
ful. It is a very mild preparation and is 
very well borne by the stomach. We have 
had a number of patients who had become 
intolerant to the iodides and chlorides of 
mercury, but who could take the tannate with 
impunity. Thedose ofthe tannate is 1-4- 
to 1 grain three to four times a day. Occa- 
sionally the dose may be increased to 2 grains. 

Another nonofficial preparation is arse- 
nauro, a solution of the bromides of gold and 
arsenic, containing 1-32 grain of each ele- 
ment in 10 drops of the solution. The dose 
is 10 to 30 drops, three to four times a day, 
in water. This is a very valuable prepara- 
tion, combining the alterative properties of 
arsenic with the specific properties of mer- 
cury. 

The salicylate of mercury and the suc- 
cinimide of mercury are good salts, but 
possess no advantages and I have never found 
any reason for using them internally. They 
are very valuable compounds for intramus- 
cular injections, but of this we will speak in 
another chat. 
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A PECULIAR GASE OF THE PUERPERIUM 


The history of a late and fatal complication of 
the puerperal state, associated with brain de- 
fects, paralyses and final coma, ending in death 


By ROBERT J. ALLEN, 


HE following case-history presents so 
many peculiar features that I believe 
it merits a place in the literature of 

the complications of pregnancy. 

Examination was made April 29, 1905, 
when the following facts were brought out: 

Mrs. M. was confined in February, 1905. 
She had a somewhat prolonged and difficult 
labor, at term, but was finally delivered of a 
nine-pound girl; there was a convulsion just 
prior to the birth of the child. (I was unable 
to get the history of her accouchement from 
the attending physician, so had to depend 
upon the statements of herself and husband.) 
There was nothing peculiar about her con- 
dition following delivery, so far as could be 
ascertained, but the patient had been able 
to leave her bed only once between the time 
of her delivery and my examinat‘on. At 
that time she walked, with assistance, to the 
garden a short distance from the house, on 
her return she was “struck”? (as she ex- 
pressed it) by a sharp pain in the temporal 
region, followed by a sensation of brow-band, 
which persisted as a constriction entirely en- 
circling the head. Associated with this there 
was a general prostration so serious as to 
prevent her getting up. 

At examination I found her temperature 
97.4°F., pulse 64 and weak, respiration 22. 
The urine was scant, with specific gravity 
1040, containing no sugar, but much al- 
bumin and some blood. The bowels were 
constipated as she was under the influence 
of morphine and had been for a considerable 
time, not so much for pain as for the per- 
sistent insomnia. Her appetite was poor and 
general condition not good. 


A Strange Desire to Whistle 


There was practically no change in her 
condition, even under active treatment, until 


M. D., Centralia, Oklahoma 


called. I 
condition, 


May 10, when I was hurriedly 
found her in about her usual 
except that she was very restless. She had 
had another convulsion which had con- 
tinued for several minutes but left her sud- 
denly, without any peculiar after-effect on 
either mind or body except the strange desire 
to whistle: she would sit up in bed and 
whistle for hours, until finally persuaded by 
the attendant to lie down and remain quiet 
according to instructions. 

Everything went well except this. Her 
appetite improved, she slept better, the pain 
was relieved and the albumin almost disap- 
peared. On the 13th I was again hurriedly 
called and found her affected with complete 
motor paralysis of the right hand and the 
arm to the elbow; but there was no tendency 
tocoma. On the night of the 13th, however, 
I was once more summoned, as she could not 
be awakened, the family thinking I had 
given her too large a dose of some hypnotic, 
which I had not. In the morning she 
aroused somewhat, but from this time on 
she would fall into complete coma for 
variable periods. Associated with this there 
would be the local paralysis, the left pupil 
would dilate, there was inability to swallow 
even water, associated with deep, sonorous 
respiration. In about ten or twelve hours she 
would regain consciousness, together with all 
her lost faculties. 

She continued in this variable state until 
May 20, the albumin entirely disappearing 
At that time she passed out of my control. 


A Fatal Ending 


She never got up, but died in the follow- 
ing August. The then-attending physician 
pronounced the cause of death to be uremic 
poisoning, she having died in one of the 
periods of coma. With this diagnosis I 
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have never been quite satisfied, as it has 
seemed to me to more closely resemble 
symptoms due to some local trouble in the 
right side of the brain. 
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{This iis an interesting case. We submit 
this report without comment, leaving the dis- 
cussion of the same to our readers. What 
was the matter with this woman ?—EpD.] 


A GASE OF HEMOPHILIA NEONATORUM 


In which fatal hemorrhage followed an ordinary opera- 
tion for phimosis performed upon a new-born infant, 
it being found impossible to control the loss of blood 


By J. R. HARRIS, M. D., Fort Worden, Washington 


Gaptain and Assistant-Surgeon, United States Army 


BOUT the middle of November last 

I was called to see a multipara who 

expected to be confined with the 
seventh child in a few days. Her health 
had been good, but she complained that 
she had not felt so well as with previous 
pregnancies and thought she was running 
over hertime. Examination showed nothing 
unusual; the fetal position could not be 
made out; anterior implantation of placenta 
found afterward. Family history good, no 
history of ‘‘bleeders” on either side. (This 
point was brought out later.) All other 
children healthy; three boys. 


The Mother’s Confinement 


From the 18th there was given 1-6 grain 
of caulophyllin, t.i.d., for irregular false 
pains, with good result. Labor-pains be- 
gan about 5 a. m., November 25. She was 
seen at 8:30, and examination showed 
cervix very soft and almost fully dilated 
but no engagement; membranes intact. 
Pains not very strong and not regular. 
Quinine, 0.25 Gram, was ordered at hour- 
intervals, given at g and 10 a. m. About 
10 o’clock I saw her again, made an exami- 
nation, and could not make out the presen- 
tation without rupturing the bag of waters 
which now filled the vagina; no engagement. 
One tablet of the hyoscine-morphine-cactin 
compound was given per os. Reexamina- 
tion disclosed a breech-presentation, hips 
anterior and caught on the os pubis, the re- 


traction ring well formed; prolapsus funis 
present. 

After consultation with Dr. E. H. Porter, 
who was sent for, it was decided to do 
combined cephalic version, since some inter- 
ference was necessary. This was done, 
and the head left in R. O. A. engagement 
by pressure from without. As soon as 
the anesthetic effect began to wear off 
pains began and the birth progressed 
nicely, the mother practically asleep between 
pains, till the head was born, when she 
said she could do no more, and the child 
was held for a moment. Freeing the pos- 
terior shoulder, the child was quickly ex- 
tracted, but did not breathe. The lungs 
were expanded by blowing with the mouth 
over the child’s nose and mouth, and 
breathing started by pressure. After two 
more repetitions of the expansion it gasped 
and began to breathe. I left with everything 
completed at 12:30 p. m. 


Circumcision Followed by Fatal 
Hemorrhage 


The child was comfortable that after- 
noon, but cried all night, as I learned in 
the morning. At this time I examined 
him for the cause and found phimosis which 
almost occluded the meatus. There was 
priapism, which seemed to be the cause 
of the child’s actions. Circumcision was 
performed, the prepuce was completely ad- 
herent, except for about a millimeter from 
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the meatus. On stripping this back, a 
small abrasion was made on the frenum 
close to the meatus. .The priapism ceased 
immediately, and the child fell asleep while 
being dressed; there was no appreciable 
oozing. 

The child began to cry in the afternoon, 
and the nurse sent for me at 6:30. The 
dressings, clothes and bed were soaked 
in blood. After an hour of effort, including 
the free use of tannic acid and horsehair- 
suture of the oozing area, the bleeding 
ceased. Afterward I found it ceased when 
the child fell asleep, exhausted from loss 
of blood and his efforts. 

The morning of the 27th found the bed 
soaked with blood underneath the child. 
Another effort, including adrenalin, tannic 
acid, tincture of iron, actual cautery of the 
scratch on the frenum, with more extensive 
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suturing, was made, but the sutures only 
made new bleeding-points. 

Meanwhile the child had ‘been given 
gelatin water internally at intervals all 
night, with calcium chloride and enemas 
of the chloride solution. That night I 
tried the tannic acid and antipyrin mixture 
locally, but while it stopped the oozing for 
some time, it started again in the night. 
The 28th was a repetition of the above. 
The child died the 29th early in the morning. 

The blood had at no time any tendency to 
coagulate, soaking freely into the dressings 
even when these were saturated with tannic 
acid or other astringents. The bleeding 
apparently started after each dressing, when 
the child, strengthened by rest and nour- 
ishment, found energy to start crying again, 
the raised pressure would then open up 
the collapsed vessels. 


= SURGIGAL THERAPEUTICS = 





UNMIXED TUBERCULOUS DISEASE 


Those who obtained their knowledge of 
surgical tuberculosis some years ago cannot, 
unless they have closely followed the litera- 
ture of the subject, realize the advance 
which has been made in the way of treat- 
ment within the last decade. It is now clear 
that the principles of treatment which apply 
to a case of pure tuberculous disease are 
very different from those suitable to a case 
of mixed infection, and the prognosis of the 
case is profoundly affected adversely when 
a secondary pyogenic infection has been 
added to the tuberculous lesion. Tuber- 
culosis of the bone or joint, for example, is 
curable in the great majority of cases; but 
after sinuses have formed and the bone or 
joint has become infected with the bacteria 
of pus the case must rapidly drift into the 
incurable class, with the prospect of the 
eventual onset of amyloid disease. It is 
clearly, therefore, of the highest importance 
to be careful in these cases that no one 
touch a joint not already the site of mixed in- 


fection unless he be absolutely familiar with 
every phase of the aseptic technic; for other- 
wise operative measures lead to a mixed in- 
fection, and thus contribute to the produc- 
tion of a condition far more serious than 
that for which they were undertaken. 





PEPTIC ULCER AFTER GASTRO- 
ENTEROSTOMY 

In recommending gastrojejunostomy for 
relief of certain diseases of the stomach, ex- 
cepting carcinoma, the surgeon should 
always bear in mind that peptic ulcer may 
follow the operation. Gossett collected 
statistics of 31 ulcers (known) following 
gastroenterostomy, developing all the way in 
from ten hours to seven years. ‘The treat- 
ment is the same as for other forms of gastric 
ulcer: excision before perforation can occur. 


TRAUMA AND APPENDICITIS 


The question is often asked, and some- 
times in court, “can a blow in the region of 
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the appendix cause an attack of appen- 
dicitis?”’ As a broad rule it may be said 
that with a person whose appendix is 
healthy and contains no foreign bodies a 
blow upon the abdomen or a violent effort 
will but rarely cause appendicitis. In case 
of there having been a not remote appendi- 
citis, not operated upon, a blow upon the 
abdomen, even at a distance from the cecal 
region, may relight a latent inflammation, 
and result in perforation of the appendix 
and danger to life. Even a violent effort, a 
fall, or a strain may tear up adhesions or 
the wall of the appendix itself, and result in 
perforation. The same thing is true of a 
case in which an appendical abscess has been 
opened but the stump of the appendix not 
found for ligation or inversion, even though 
the wound may have been healed for a long 
time. The French law now declares as 
follows: “(1) If the appendicitis caused 
by the accident is recovered from without 
operation, the patient can-only collect in- 
demnity for the time which is lost. (2) If 
the accident causes appendicitis and an 
operation is required and the patient re- 
covers, he can only collect for the loss of his 
time and the physician’s charges. If death 
should result, the patient’s estate could col- 
lect damages if it is clear that the trauma- 
tism is the cause of death, and if the accident 
resulted from some cause not connected 
with the patient’s ordinary duties.” 


INCURABLE CANCER OF BLADDER 


Some cases of cancer of the bladder, recog- 
nized very early, can be benefited by pallia- 
tive operation. Cabot states that cases ap 
propriate for early palliative operation should 
show the following favorable conditions: (1) 
The disease should be in a comparatively 
early stage, though the location or depth of 
infiltration make radical cure impossible. (2) 
Infection of the bladder must be absent or 
trivial. (3) Infection of the upper urinary 
tract must be absent. (4) Cases in which 
the disease is known to have extended beyond 
the limits of the bladder and involved the 
lymphatic glands will not be benefited. Most 
surgeons agree on the following conclusions: 


(1) That palliative operation is of value in 
the treatment of cancer of the bladder. (2) 
That in properly selected cases operation 
will prolong comfortable existence very ma- 
terially. (3) That suprapubic drainage of 
the bladder will relieve the symptoms and 
promote the comfort of patients for whom 
nothing more radical can be done. (4) That 
hemorrhage should not be allowed to con- 
tinue unless efficient examination has con- 
clusively shown that its cause cannot be re- 
moved by operation. 


SUPPOSITORIES FOR PROSTATITIS 


The formula of ‘‘our” favorite supposi 
tories for prostatitis is as follows: 


PP avtvevseawwad QTS. 3 
Methylene-blue....... gr. I 
Morphine sulphate ...gr. 1-4 
Atropine sulphate... .. gr. 1-150 
ae gr. 1-2 
Cacao butter ........ grs. 20 


Make one suppository. Use one twice or 
three times a day. 
HYOSCINE-MORPHINE ANESTHESIA IN 
THREE HUNDRED CONFINEMENTS 


In Archiv fuer Gynaekologie Steffen re 
ports his observations in 300 cases of labor 
conducted under hyoscine-morphine anes- 
thesia in the hospital at Dresden, Germany. 
To American doctors inclined to use hyos- 
cine-morphine-cactin in every case, regard- 
ess of special contraindications present, the 
statement is important that in 1335 cases de 
livered during the year only these 300 were 
thought suitable for this type of narcosis. All 
cases of contracted pelvis, as well as all that 
were considered to be likely to have a pro- 
longed labor, were excluded on account of the, 
in many cases, slowing of the labor-pains that 
is found to be the result when given to full 
surgical anesthesia of the drugs. Besides, 
on the fetus the morphine may produce 
arythmia of the heart if too large a dose be 
given, or apnea if.it be given close to the 
end of the second stage of labor. 

Morphine alone has been found to have 
an unfavorable effect on the contractions 
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when the patient has become exhausted; 
but the combination with hyoscine presents 
ideal effects from far smaller doses. [It also 
seems to antagonize the paralyzing effect of 
the morphine to a marked degree.—Lan- 
phear.] By giving this combination, a 
sound sleep of several hours is induced, the 
patient is rested, and more regular and 
stronger pains are produced. At first the 
injections of hyoscine-morphine were given 
as soon as the regular labor-pains came on, 
but it was found that the pains thus were 
inhibited to a greater degree by the drugs, 
and labor was much prolonged. Injections 
were then given only at the beginning of 
the second stage of labor, when the most 
severe pains are experienced; and that has 
been found to be the best way by those who 
are using H-M-C tablets in this country. 
In favorable cases they make the contrac- 
tions painless, and these go on more strongly 
and quietly until delivery is accomplished. 
The patient has no feeling of pain and no 
remembrance of the labor, sometimes in- 
sisting that she has not been delivered and 
the child is not hers. The woman is not 
able to control the abdominal pressure, and 
it is sometimes very difficult to protect the 
perineum. On the other hand, pressure on 
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the abdomen may be necessary to aid ex- 
pulsion, on account of weakness of the con- 
tractions. 

The effect on the friends of the patient of 
the red, congested face, the restlessness that 
is sometimes seen, and the inability to rouse 
the patient to natural consciousness is dis- 
agreeable, and hence this form of anesthesia 
is not well adapted to the delivery of cases 
in private practice unless one has the abso- 
lute confidence of the family. Another 
difficulty is that the people are apt to insis 
that the physician must be present and 
ready to give aid during the entire labor, 
not leaving the patient at any time to the 
care of the nurse or midwife. The child 
when delivered sometimes not cry 
lustily, and often is sleepy, and even stupid. 
This passes away in about ten minutes but 
occasions some anxiety to the obstetrician 
just beginning its use. Since the action is 
not uniform (i. e., all patients are not equally 
susceptible to its influence) it is better to 
use half the surgical dosage; and every case 
must be carefully watched. Its use is not 
adapted to all classes of labor, but it is 
especially useful in primipare with nor- 
mal pelves and strong pains, and is of 
greatest value in hospital practice. 


does 
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VESICAL CALCULUS IN WOMEN 


As a rule it may be said that stone in the 
bladder in women comes from an infection, 
though not at all infrequently it originates in 
the deposits of salts around a hairpin or 
other foreign body; primary calculus being 
very rare, but when one stone has already 
formed prevention of another is of extreme 
importance. This can be done by careful 
regulation of the diet with the administration 
of alkaline medication. The idea is to as 
totally eliminate uric acid as is possible, 
with such adjuvants as exercise, hydrother- 
apy and massage. No faith can be placed 
in the so-called ‘‘dissolvents.” Surgical 


treatment consists in the three methods of 
(1) dilation of the urethra, (2) cystotomy 
and (3) lithotrity. The neck of the bladder 
may be dilated up to a diameter of 3 cm., 
so that moderately large calculi may be re- 
moved. A dilation up to three-fourths 
inch is dangerous. Anesthesia is necessary 
and the meatus may need to be incised. 

Cystotomy is the only operative method and 
may be done either through the vagina, or 
by the suprapubic route, the first being 
especially indicated in serious inflammatory 
lesions where drainage is desired. ‘The phos- 
phatic deposit may be scraped away and irri- 
gation is easily carried out. Suprapubic 
cystotomy is more difficult in women than 
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in men but has the advantage of offering a 
perfect view of the interior of the bladder 
so that lesions may be directly treated. If 
the bladder be aseptic the wound may be at 
once closed—a very rare condition, however. 
Lithotrity is a better operation in women 
than in men, because the calculi need not 
be reduced to small fragments and the piece 
may be readily removed through the shorter, 
wider urethra of the female. Distension of 
the bladder is not essential to the experi- 
enced surgeon. The convalescence requires 
but two or three days, which gives it ad- 
vantage over cystotomy. Should any frag- 
ments be left behind they are usually ex- 
pelled spontaneously and frequent irrigation 
may take the place of drainage in the septic 
cases. 


ACROMEGALY AND THE MENSES 





After most careful consideration Patel- 
lani has reached the conclusion that there is 
a distinct relation between the sexual func- 
tion of woman—more particularly her 
menstruation—and acromegaly, he having 
analyzed 145 cases thoroughly. He declares 
that the importance of an altered genital 
function in acromegaly is demonstrated 
especially by arrested menstruation. 

It is important to distinguish between the 
cephalic and initial, and paraacromegalic 
forms. In women the classic form begins 
with the sexual period, never before puberty 
or after the menopause. Arrest of menstrua- 
tion may result from accident, infectious dis- 
eases, prolonged lactation and uterine atro- 
phy. The normal menopause may be con- 
sidered a physiological acromegaly. Regu- 
lar menstruation excludes acromegaly from 
consideration. Amenorrhea is not simply a 
symptom of acromegaly, but bears a causal 
relation to it. Pregnancy may occur with 
acromegaly, but lactation will hasten the 
progress of the disease. Ovulation may 
continue during the disease. 

The amenorrhea may be caused by 
atrophy of the uterus due to lactation. 
Lactation in a woman who has had scanty 
menstruation should be carefully watched. 
In all cases in which the genitals were ex- 


amined in life or after death they were found 
atrophied or small. The disease occurs 
especially between the ages of twenty-one 
and twenty-five. It occurs more frequently 
in virgins and sterile and sterile married 
women, and the course is more rapid in 
them than in other patients. It may be un- 
observed from one to five years. It favors 
sterility. Castration is of no therapeutic 
value. 


CURE OF PTOSIS OF ABDOMINAL 
VISCERA 





Women who have borne many children 
are liable to develop an abnormal laxness of 
the anterior abdominal walls, with down- 
ward displacement of the viscera. When no 
kind of supporter or binder gives relief and 
the traction on displaced organs becomes 
unbearable, fixation by suspension may be 
tried (splenopexy, nephropexy, gastropexy, 
etc.) or the following procedure may be re- 
sorted to: incision, starting a little below the 
point of the sternum, is carried down to the 
pubis, and the aponeurosis of the recti is ex- 
posed and then dissected to the extent of 
about one-third of its length. The posterior 
aspect of the recti is then exposed to the ex- 
tent of about two centimeters in breadth. A 
row of continuous chromic catgut sutures is 
introduced to unite the recti by overlapping 
them. The excess of the anterior aponeurosis 
is resected and a second layer of catgut 
unites this. Then, by an elliptical incision, 
all the skin that is necessary should be re- 
moved and the borders brought together by 
silkworm-gut sutures. 


SYPHILITIC CONDYLOMATA OF THE 
VULVA 





During the secondary stage of syphilis 
condylomata may appear upon the vulva. 
They may seem as flat, red patches (some- 
times gray-white instead), somewhat elevated ; 
soon tending to coalesce and form clusters. 
They are nearly always associated with simi- 
lar patches upon the perinuem and around 
the anus. Treatment is entirely, and ener- 
getically antisyphilitic: local application of 
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mercurial ointment well scented (for the dis- 
charge is usually very offensive), after thor- 
ough cleansing; the hypodermatic injection 
of mercurial solutions, if permitted—if not, 
then large doses of mercury internally. If 
they become very annoying they may be re- 
moved by actual cautery or nitric acid under 
local anesthesia. 


TOXEMIAS OF PREGNANCY 





Too much attention cannot be paid to the 
maintenance of normal excretions during the 
entire period of gestation, for upon retention 
of certain poisonous substances which should 
be eliminated depend eclampsia, pernicious 
vomiting and parenchymatous liver-degen- 
eration—the last-named being a condition as 
yet not thoroughly understood. While it is 
generally conceded that there is a toxin in 
the blood that is responsible for the morbid 
changes in the liver, little or nothing is 
known as to its nature or source; the liver- 
changes themselves are similar to those that 
may occur under other toxic conditions, the 
differences being mainly in degree rather 
than in kind. A pecularity of this particu- 
lar manifestation of the toxemia is that the 
wide-spread destruction of liver-cells does 
not ordinarily occur, as indicated by clinical 
symptoms, until after the uterus is emptied, 
the rapid breakdown then being due, Jordan 
believes, to the extra task imposed on the 
already impaired liver by the excess of waste- 
products from uterine involution. 

The first indication of its probable exis- 
tence is the persistent type of emesis known 
as “pernicious vomiting,” which during the 
early months may be confused with the 
benign type due to reflex or neurotic influ- 
ences, but in the later months its significance 
is not so likely to be overlooked. Head- 
ache and various neuralgic pains are com- 
mon and epigastric pain (probably due to 
liver-changes) is especially prominent. In- 
crease of salivary secretion is an important 
symptom in many bad cases. Air-hunger, 
mental depression and edema are toxemic 
symptoms preceding the destructive proc- 
esses in the liver. When the disease has 
progressed sufficiently far that there is much 


destruction of the liver-cells (either before or 
after delivery) the symptoms are coma and 
stupor, black vomit, bile in the urine, possi- 
bly icterus, convulsions (occasionally), fail- 
ure of renal function with an increase of am- 
monia in the urine and failure of circulation. 
Death usually follows these, though recovery 
sometimes may occur under vigorous and 
proper treatment. Palliative measures are 
valueless—immediate emptying of the uterus 
must be done as soon as the diagnosis is 
certain. This must be done without chloro- 
form or ether—spinal anesthesia here seem- 
ing to be the ideal method. 


FOR UTERINE HEMORRHAGE 





In menorrhagia, when the patient will not 
consent to operative treatment to remove 
the cause, one may inject pure hydrogen 
dioxide from a rubber syringe with a long 
nozzle which must be passed to the fundus. 
This measure is always attended with uterine 
colic of more or less severity but it usually 
subsides in a few minutes. Application of 
this agent on pledgets of cotton will do no 
good—the uterine cavity must be well filled 
to secure hemostatic effect. 


MORPHINE IN PUERPERAL CON- 
VULSIONS 

In 1885 Dr. C. L. Lackey, of Sweet 
Springs, Mo., was called to see a woman in 
the fourteenth convulsion of puerperal 
eclampsia, antepartum. He injected half a 
grain of morphine sulphate in each arm and 
the patient promptly went to sleep. In 
about one hour she awakened and had 
another (milder) spasm. A half grain of 
morphine was injected in one arm. After an 
hour and ten minutes she had another seiz- 
ure and another half grain was administered. 
In a few minutes the respirations indicated 
for the first time that she was getting the 
full effect of the drug. At about the same 
time her pain increased in frequency and 
force, with the os only slightly dilated. In 
about three hours dilation was sufficient to 
permit application of the forceps; an 8- 
pound boy, strong and healthy, was delivered, 
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with very little evidence of the heroic dosing 
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of the mother. During this instrumental 
interference the woman slept peacefully, 
being completely insensible to pain; and she 
continued to sleep for eight hours. At the 
end of that time she gradually regained 
consciousness, called for food and drink and 
from that time on had’an uneventful con- 
valescence. Since that time the doctor has 
treated nineteen cases similarly, without loss 
of either mother or child. 
SUPPURATIVE MAMMITIS AFTER 
TYPHOID 

Inflammation of the breast (mammitis or 
mastitis) with one or more foci of suppura- 
tion may occur as a complication of, or as a 
sequel to, enteric fever, the Eberth bacillus 
being the infecting agent. The abscess is 
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apt to form without much pain and with 
very slight elevation of temperature. Simple 
free incision as soon as pus is localized is 
sufficient to cure, since the infection is a 
mild one and has no marked tendency to 
spread throughout the gland. In some cases 
the staphylococcus pyogenes aureus is also 
present, when the fever is higher, the pain 
harder and the tendency to spread greater 
than in the unmixed infection. The para- 
typhoid bacillus, it is claimed, may also be 
the cause of mammary suppuration. 


PRURITUS VULVZ 





When the itching is confined to certain 
small patches, the trouble is a trophic lesion 
and cannot be cured by mere local applica- 
tions; excision of the affected local areas be- 
ing the only remedy. 
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THE RATIONAL TREATMENT OF ACNE 


More and more physicians are beginning 
to see the vital interdependence between 
skin lesions and the functions of the in- 
ternal organs and are arranging their treat- 
ment accordingly. 

Dr. F. C. Curtis of Albany, N. Y. (Dietetic 
and Hygienic Gazette) believes that acne 
is due to imperfect functional activity of the 
organs of digestion and attendant lowered 
vitality. He says that no permanent cure 
can be effected if this element of the disease 
is disregarded. He says further that there 
is a direct connection between the action 
of the stomach in the process of digestion 
and the circulation of the face. Every one 
experiences a fulness of the blood-vessels 
of the face during the digestion of a hearty 
meal. He outlines his treatment as follows: 
Prolonged and complete mastication of 
food, leaving its choice to the appetite of 
the subject; suitable aids to stimulate the 
digestive activity; regular action of the 


bowels by the varied means appropriate to 


each case; and, of like importance, to 
reach the™distal end of digestion by short 
but strenuous exercise through its appeal 
to the entire muscular system. 

A short vacation will do more than’ medi- 
cine for an overworked school-teacher. 
Vigorous walks in the open air are prescribed, 
preferably some three hours after the mid- 
day meal, preceded in the under-nourished 
by such concentrated food as a glass of 
milk taken slowly by itself or a tablespoon- 
ful of codliver oil or mixed fats with hot 
water. This change of activity rests even 
a tired housewife. Fresh air, especially 
at night, has to be always prescribed. A 
morning scrub of the surface of the body 
with a bath-brush, soap and a little hot 
water, preceded by short calisthenic exer- 
cise, will draw the blood from the inner 
organs, and toning the cutaneous muscles 
of the body will likewise tone those of the 
face and certainly increase the beneficial 
effect of local treatment. Sluggish circula- 
tion goes pari passu with sluggish gastro- 
intestinal action. 
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Whatever is called for in the way of 
medicinal tonics and nutrient medication 
will further invigorate. 

In local treatment the chief thing is 
cleansing, antisepsis and stimulation. Thus, 
with hands and finger-nails made surgically 
clean, the face may be lathered abundantly 
with clean, warm water and soap and then 
deeply massaged and cureted with the 
nails. This will remove squamous epi- 
thelium, open and clear the follicles and 
tear open the papules and pustules. It is 
best done at bed-time. A paste containing 
lac sulphur and salicylic acid or like anti- 
septic stimulants can then be well rubbed 
in. Such a procedure satisfies the local 
indications. It can have only temporary 
effect by itself and alone. 


A USEFUL DEPILATORY 


Besides sulphide of barium paste there are 
other combinations which may be used to 
remove the hair preparatory to a surgical 
operation—all especially useful for parts 
where a razor cannot well be utilized. The 
following, like most others, combines an 
alkaline caustic action with that of a solu- 
ble sulphide: 

Monosulphide of sodium. .1 part 
NE ves tuwnesvacwas 1 part 
PD i tatinnsonancagenes 2 parts 

Mix and add water, a sufficient quantity 
to form a stiff paste. 

The sodium monosulphide and the quick- 
lime are to be separately pulverized. An 
intimate mixture is then made with the 
starch. The amount of water added must 
be gauged carefully, for too much will give 
a thin paste of no value, while too little 
water produces a crumbly mass that has no 
depilatory action. The water should be 
added very slowly, until a mass of smooth, 
salve-like consistency is obtained. Before 
application, the patient must be thoroughly 
washed; all the long hairs should be removed 
with a pair of scissors. The paste is then 
freely applied with a spatula, forming a 
uniformly thin layer over the desired place. 
After five minutes the salve may be removed 
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with a sterile swab of cotton. The skin is 
to be thoroughly washed with sterile dis- 
tilled water until all alkali is removed. 
This leaves the surface so nearly aseptic 
that the only other preparation necessary is 
the application of 70-percent alcohol for 
about two minutes (if possible) and then 
rinsing with 1 in 2000 solution of bichloride 
of mercury. 


OINTMENT FOR PSORIASIS 


In the most obstinate cases of psoriasis the 
following ointment will be found efficient. It 
is rare to come across any cases in which the 
patches have not disappeared under its ap- 
plication. Of course we do not mean to say 
that it prevents relapses, but still by occa- 
sional applications of this ointment and by 
proper internal treatment, combined with a 
diet containing but a minimum of meat, one 
can keep the patient pretty comfortable. It 
must be said, however, that it is not advisa- 
ble to use this ointment on psoriasis of the 
scalp. It is too strong for that purpose and 
may produce a conjunctivitis. For psoriasis 
of the body, however, or limbs it is. ex- 
cellent. 

Its formula is as follows: 


COI nc 0000000 Gms. 5 
re Gms. 

oe eres Gms. 10 
KAPOOR ‘SOD. 6050.<-5:0's0:0% Gms. I0 
Petrolatwitt os... ceece cnc Gms, 70 


To allay the dermatitis caused by this 


ointment apply the following: 


PAC OMS? o.cicwcsaiedsands drs. 4 
Bismuth subnitrate......... drs. 2 
AMEE) cavbowtin towsecamae’ drs. 2 
eo a) OZS. 2 


OVARIAN PAIN 


Most gynecologists of much experience 
will agree with Byron Robinson that when 
women complain of pain in the ovaries, 95 
times in 100 the trouble is not with the 
ovaries but is a hyperesthesia in the inguinal 
region along the ileohypogastric and ileoin- 
guinal nerve. 
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Written for CiintcaL MEDICINE 


By CHARLES EUGENE BANKS 


It has oft been said if a man be led by Fate to the one full tide, 

And he launch his bark, be it dawn or dark, to the height of 
his power he’ll ride, 

But if he delay, for the rest, his way is bound by beggarly toil, 

And he ne’er may share in the things most fair, nor the deep 
sea’s richer spoil. 


’Tis a lie they tell for the good of hell and the pride of the 
father of lies, 

For the beat of each rhyme in the song of Time is rich with its 
own dear prize. 

There are scattered seeds for the whole year’s needs, and the 
south-wind’s voice will call 

For the blush of spring and the new-fledged wing to follow the 
frosts of fall. 

The good of earth is the fruit of birth, and the bins of the wise 
are crammed 

With the garnered grain of the constant plain, and never an 
hour is damned. 


There is never a loss in the rainbowed floss that is spun to 
the endless chime, 

Nor an end e’er told to the cloth of gold that grows in the loom 
of Time. 

The world that reels on its luminous wheels has ever and aye 
to run, 

And the dark must flee, if it still would be, and hide from the 
face of the sun. 

But the dark and the sun and the man are one, and Man is 
their master born, 

For he carves the night with a sword of light, and the fates are 
his mirth and scorn, 


Though the tide go out it must turn about with the beat of the 
great world’s heart, 

And the rose that falls from the castle walls comes back through 
the mire of the cart. 

Hope still gives wings to the meanest things, and the symbol is 
less by far 

Than the substance caught by the subtle thought and wrought 
to the Things that are; 

’Tis the Gross who say if we fail today we shall fail to the door 
of doom, 

For the fall of the rain is the earth’s sure gain, and the end of 
all death is bloom. 
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DOSIMETRIG PROGRESS ABROAD 


A report of some of the things they are 
doing in France to popularize the dosimetric 
idea, both among physicians and the laity 


NE excellent conjrere and editor of La 
Dosimetrie, Dr. E. Toussaint, of Paris, 
has much to say of the status and 

progress of alkaloidal therapy at the present 
time. Valiant Dr. E. Toussaint has been 
editor of La Dosimetrie for the last fourteen 
years, and so he says: 

“Tf after so long a time of work and 
valiant contention militant dosimetry (“‘alka- 
lometry” in America) casts a look behind, 
it can affirm, not without pride, that it has 
not spent its time nor wasted its pains in 
vain. While many a system had foundered, 
after many a doctrine had been shaken to 
its very foundations, dosimetry alone—prac- 
tical, convenient and dangerless—stands up- 
right, wide awake, dominating the entire 
field of therapeutics, pursuing its triumphant 
march across the whole world. There is 
not at this hour a single medical: practician 
who is well instructed and seriously and 
truly desirous to heal his patients who, 
though he may not apply our practice in all 
its integrity, will not employ at least some 
certain ones of our dosimetric medicaments. 
And it is for the contributors and associate 
editors of this journal a deep source of 
pleasure to be able to recognize that since 
the founding of this medical review there 
has been a steady progress both in the 
medical press and in learned societies of 
that method of treatment which we prefer 


from conviction, because we have tried it 
and because we have recognized it as of 
real efficacy. 

“The Dosimetric Institute will aid us 
greatly in propagating the ideas of Burg- 
graeve. This year its director, Dr. Chan- 
teaud, is organizing a competition—to which 
all dosimetric physicians of the world are 
invited—in the preparation of a practical 
manual of dosimetric pharmacology and 
therapeutics for the use of the laity. It will 
be remembered that the competition closes 
on the first of October and that one thousand 
francs are appropriated for this purpose. 
We have no doubt that a new volume will 
enrich the Dosimetric Institute this year.”— 
(La Dosimetrie, Jan., 1908.) 


SEVERE COCAINE POISONING 





That more caution than usual should be 
practised in applying strong solutions of 
cocaine to the mucosz of the upper respira- 
tory passages for anesthetic effect will be 
seen from the following cases: 

Case 1: A nineteen-year-old girl had a 
slight nasal affection and was to be operated 
upon. Before the operation 0.0225 (about 
gr. 1-3) of cocaine in solution was brushed 
over the nasal mucosa, when the girl suddenly 
fell to the floor without any premonitory 
signs and had violent epileptic convulsions. 
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Consciousness was gone entirely, respiration 
became very difficult and slow, while heart- 
action was good and normal. The attack 
was soon over, but while it lasted the girl’s 
face was cyanotic and the pupils were dilated 
to the extreme. 

Case 2: A man, twenty-three years of 
age, had a nasal and maxillary-cavity affec- 
tion for which he had been operated upon 
before under cocaine anesthesia without 
any ill effects. This time, when the cocaine 
was applied, he fell to the ground as if struck 
by lightning. Respiration ceased, pupils 
were dilated and without reaction, the body 
was stiff, but the heart’s action remained 
normal. The man was saved with diffi- 
culty by artificial respiration. The after- 
effects of loss of consciousness, stiffness of 
the neck and nervous pains lasted for several 
weeks. In both cases respiration was affec- 
ted while the heart was not influenced. It 
is not impossible that hysteroepilepsy may 
have had a share in both of these phenom- 
ena.—(Muench. Med. Wochenschr., 1907, 
p. 1654.) 

CARDIAC HYPERTROPHY CAUSED BY 
ADRENALIN 

At the meeting of October 12, 1907, of the 
Societé de Biologie de Paris, M. O. Josue 
described his findings in his first researches 
about atheroma caused by adrenalin, the 
hypertrophy of the heart accompanying 
arterial lesions. (November 1903). This 
hypertrophy affects both right and left ven- 
tricle, and at times all the four cardiac cavi- 
ties seem to be increased in size. Histolog- 
ical examination shows that there are no 
lesions in either the blood-vessels, connec- 
tive tissue or muscular cells, yet the latter 
are larger than normally. 

Cardiac hypertrophy caused by adrenalin 
may take place without there being at the 
same time any atheromatous affection of the 
aorta. It may even happen exceptionally 
that the usual lesions of the aorta which 
follow after an animal has undergone a great 
number of adrenalin injections are also ab- 
sent, and all we find is only a general cardiac 
hypertrophy. Yet none the less cardiac 


hypertrophy follows in the wake of arterial 
atheroma in a certain number of cases. The 
fact is, these two lesions arise from one and 
the same cause. 

The experimental facts are comparable on 
the whole with those which are observed in 
human pathology. Here too we see at times 
cardiac hypertrophy isolated without any 
possibility of our connecting it with any 
alterations in the arterial system. It is, 
therefore, in place to inquire in a certain 
number of cases of cardiac hypertrophy 
whether it is not caused by the same agents 
which produce arterial lesions. 

And yet, in the human being the altera- 
tions are generally far more complex. It is 
altogether exceptional to meet with pure 
cardiac hypertrophy without finding any 
other changes superadded. We meet, very 
often, in such cases sclerotic lesions or 
changes in the arterioles in the cardiac 
muscle. 

Experimentally the author determined the 
existence of complex alteration by injecting 
subcutaneously in rabbits sterilized cultures 
of typhoid bacillus at the same time while 
injecting intravenously adrenalin under usual 
technical precautions. In this way he ob- 
tained enormous cardiac hypertrophies. On 
histological examination there were found 
hypertrophied muscular cells, as in animals 
which received only adrenalin injections. 
But there existed at the same time a mass of 
degenerated muscular cells. There could be 
seen also small islands of sclerotic tissue 
which occupied the place of muscular cells. 
—(La Medicine Orientale, 1907.) 


CIRCULARISM (PERIODICITY) AND 
MUSICAL GENIUS 

It is interesting to observe the influence 
which periodic psychic attacks have had on 
the fecundity and position of literary, artistic 
and scientific geniuses. This influence be- 
came greatly manifest in the musical works 
of Schumann and Hugo Wolff. 

Schumann’s course of life was crossed by 
six grand crises of melancholic depression, 
between which we find periods of superac- 
tivity and productiveness, with diffuse 
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GOOSE-SKIN AND THE EMOTIONS 


humor, which correspond to crises of ex- 
citement. During the last years of his life 
the uneven stormy works of the great artist 
reflect oscillations most marked in_ his 
psychic activity, which then was diminish- 
ing. After that there appeared hallucina- 
tory deliria, attempts at suicide, and he died 
of a diffuse chronic encephalopathy, the na- 
ture of which could not well be determined. 

Hugo Wolff died of general paralysis, and 
between his twenty-seventh and fortieth 
years of age he had four attacks of excite- 
ment, during which time he composed twenty 
songs. Between the attacks there were long 
periods of inactivity and absolute musical 
silence. 

These two cases are interesting inasmuch as 
analogous causes produced effects of periodic 
psychoses in two musical geniuses, both of 
whom died of an organic cerebral affection 
otherwise foreign to intermittent insanity. 
—(La Medicine Orientale, 1907.) 


HYPNOTHERAPEUTICS 





Cramer expressed himself, in the Medi- 
zinische Gesellschaft in Goettingen (Feb. 14, 
1907), about the therapeutic value of 
hypnosis as follows: 

“Hypnosis can remove all kinds of suffer- 
ing which are accessible to suggestion as, for 
example, the morbid conditions of hysteria, 
nervousness, etc. In organic diseases or 
those of an endogenous nature (psychoses) 
hypnosis is of no avail at all. Hypnosis is 
decidedly dangerous in persons whose brains 
are inclined to morbid states or those who 
are disposed to mental diseases. Persons of 
this kind who had been hypnotized often 
were observed to break out early in insanity 
which might otherwise have been delayed 
for some time. In nervous exhaustion also 
hypnosis is not to be employed because of 
the danger of a total collapse from the great 
strain on the nervous system. Cases, too, 
were observed in whom irritableness and a 
change of character took place after having 
been repeatedly hypnotically experimented 
upon.” 

Von Voss however (Medizinischer Verein 
in Greifswald, Feb., 1907) regards hypnotic 
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treatment indicated especially in certain neur- 
asthenic single symptoms, such as insomnia, 
sexual disturbances, enuresis, masturbation, 
nervous asthma, and above all, in alcoholism. 
Hysteria, especially in its severer forms, gives 
no promising object for hypnotic treatment. 
Dangers of properly used hypnosis are almost 
nil, but it requires much of the physician’s 
time and patience.—(Wiener Med. Woch- 
enschr., 1907.) 
LUETIC ECZEMA 

Lassar called attention, at the meeting of 
the Berlin Medical Society, of Feb. 27, 1907, 
to the fact that a great number of cases of 
eczema and sores of the leg have syphilis as 
their basis and that a proper specific treat- 
ment will bring about a speedy cure. The 
luetic nature is often unrecognized.—(Wien. 
Med. Wochenschr., 1907.) 


TREATMENT OF CHILBLAINS 

Dr. Brock advises bathing the hands in a 
hot infusion of walnut leaves, drying, and 
then rubbing with a mixture of salicylate of 
bismuth, 2 1-2 drams, and starch, 3 ounces. 

Vesperal itching can be relieved by rub- 
bing with glycerin, 1 1 2 ounces, in which 
from ro to 15 grains of tannin is dissolved. 

In persons predisposed to chilblains Dr. 
Brock recommends as an internal preventive 
treatment, to begin in October or when the 
cold sets in, the following combination to be 
made into one pill, two to four of which are 
to be taken daily during the winter: Quinine 
sulphate, gr. 1; ergotin, gr. 1; powdered 
digitalis leaves, gr. 1-10; extract of bella- 
donna, gr. 1-50.—(Le Monde Medical, 1907, 
p. 264.) 


GOOSE-SKIN AND THE EMOTIONS 

Bakinsky showed a young woman in 
whom the phenomenon of goose-skin could 
be produced at will by irritating the sole of 
the foot or by asudden exclamation or threat- 
ening to prick her. The matter involved 
here was yet not that of suggestion since the 
phenomenon could not be modified at will 
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neither as to duration nor as to form. 
Emotion and suggestion are two absolutely 
different things. It is known that the fright 
of shipwreck cured nearly all the passengers 
of their seasickness. It is therefore not a 
question of the phenomenon by suggestion 
but really of the emotional order.—(Gazette 
des Hopitaux, 1907.) 


STROPHANTHIN INTRAVENOUSLY 


This mode of administering strophanthin 
from most recent researches seems destined 
to displace the internal administration of 
digitalis. Strophanthin (Boehringer) has a 
remarkable and certain effect upon the cir- 
culation when disturbances of the same are 
owing to cardiac affections. Side-effects 
from such administration of strophanthin 
there are none. Rise of temperature and 
chills, which were formerly observed, were 
owing to bacterial impurities which are 
eliminated at present. Frequently repeated 
injections do not diminish the effects except 
in so far as the nature of a progressing dis- 
ease would bring with it. Cumulative 
effects do not appear if only one injection is 
given in twenty-four hours of one milligram 
of strophanthin.—(Muench. Med. Wochen- 
schrift, 1907, p. 2.) 


SPARTEINE IN POSTOPERATIVE 
ANURIA 


According to Dr. Mac Guire sparteine sul- 
phate is a very effectual remedy for post- 
operative suppression of urine, a formidable 
complication which during the last five years 
has been responsible for more deaths among 
the author’s patients than any other cause. 
Anuria occurred more frequently in cases 
where nephritis existed before operation. 
It is not a matter of reflex nephritis from 
shock since the urinary suppression as a rule 
did not supervene for 24 or 36 hours after 
the operation. Every means resorted to in 
succession by the author to avert this com- 
plication—copious saline injections, hot- 
packs and vapor-baths, cupping, counter- 
irritation, strychnine, digitalis, trinitrin, 
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calomel, saline purgatives, and in one case 
decortication of the kidney, had invariably 
proved futile. Ultimately he was induced 
to try sparteine sulphate and was pleased 
with its action. In the six cases in which 
he has had occasion to employ it its stimu- 
lating action on the heart and its diuretic 
effects were manifested in half an hour by 
a heightening of arterial pressure, an im- 
provement of the pulse and secretion of the 
urine. The effects were maintained for 
from four to six hours after each administra- 
tion. In order to obtain good results the 
sparteine must be given hypodermically in 
doses of from one to two grains, to be re- 
peated every four or six hours.—(Le Monde 
Medical, July, 1907.) 


THE RATIONAL TREATMENT OF 
HIGH BLOOD-PRESSURE 


G. Oliver (Lancet, 1907) says that in high- 
blood-pressure there should be omitted from 
the diet everything that is calculated to in- 
crease such pressure. Especially should ex- 
tractive matters, soup, etc., be omitted. 
Coffee and tea to be used only in small 
quantities, and alcohol should be avoided in 
very high blood-pressure, although in less 
severe cases it may be alléwed. In carry- 
ing through a possibly saltless diet he recom- 
mends fruit, soups, fresh green vegetables, 
nuts, fats, salt pork, bread, potatoes, rice, 
peas, sugar. In chronic nephritis a saltless 
diet is not always necessary. A diet for 
some weeks of milk or of milk with car- 
bohydrates is frequently of great benefit, 
and so is also a strictly vegetarian diet with 
the addition of milk. As intestinal antisep- 
tics he recommends benzonaphthol, salol, 
salacetol, and mercury. As effectual seda- 
tives of blood-vessels ammonium bromide 
and ammonium benzoate or hippurate. 
Citric acid and its salts are considered as re- 
ducers of pressure as well as of blood 
coagulability. Sparteine in doses of Gm. 
0.25 three times a day for adults has lately 
been recommended for reducing blood-pres- 
sure.—(Wien. Med. Wochen., No. 36. 1907.) 














TOAST *@ 


“THE 


DOGTO R” 


Delivered at the annual banquet of 
the General Practitioners’ Society, 


Columbus, 


R. TOAST MASTER, LaApIEs AND 
GENTLEMEN: When your Com- 
¢| mittee on Program informed me 
that they had assigned to me the Toast, 
“The Doctor,” I did not at first conceive 
the immensity of the subject, and I find that 
in the limited time at my disposal I shall 
only he able to touch upon it in spots. 
Now, with such atoast as Dr. Williams’s, 
“The Ladies,”’ one need only to hunt up all 
the superlative adjectives in the dictionary 
expressive of admiration, and fire them at 
the audience, with the added explanation 
that they only half express his feelings, in 
order to make a hit. 

It is not my purpose on this occasion to 
attempt to deal with the doctor—in the 
domain of science, in the affairs of state, or 
in the flowery paths of literature. Indeed, I 
shall not even touch upon the noted men of 
our profession who sit in their richly fur- 
nished offices under the guise of specialists, 
but will confine myself to the plain, everyday 
doctor, such as collectively makes up the 
membership of the General Practitioners’ 
Society, and who does the medical work of 
the smaller towns and rural districts. 
Neither is it my purpose to hand out nothing 
but large, sweet chunks of taffy, and those 
of you who have picked the filling out of 


Ohio, 
By GC. F. GILLIAM, M. D., Golumbus, 


December, 1907 
Ohio 


your sweet-tooth with the idea of having it 
refilled this evening, may have to repair to 
the dentist. 


The Bitter with the Sweet 


There is always some bitter with the sweet 
in this world, and the doctor gets his full 
share of it. Fortunately, human nature is 
so constituted that we often get our greatest 
pleasure in recalling and reciting the experi- 
ences that were the bitterest and hardest at 
the time. Some of these, however, leave a 
lasting sting. 

No doctor who is a true doctor in spirit 
—and no one ought to enter the profession 
who does not have a real love for humanity 
in his heart—ever regrets the physical hard- 
ships he has undergone in the relief of hu- 
man suffering. No night is too dark or too 
cold, no wind too high, no storm of sleet or 
rain or snow too severe, or no road too 
rough for the earnest, enthusiastic doctor to 
venture forth on his errand of mercy, if he 
thinks his work will meet with proper ap- 
preciation. And that too, sometimes, when 
he is suffering from disease more than the 
one to whom he is called to minister. 


But ingratitude bites like a serpent’s 
tooth. How often do we have people come 
to us with tears in their eyes and voices 
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trembling with emotion, pleading for our 
services on the instant and offering to make 
any sacrifice to pay, yet who, when our 
services are rendered and in due course our 
bill presented, absolutely ignore us; refuse 
us recognition when met on the street, or 
possibly inform us gruffly if spoken to about 
it that they will pay the bill when they get 
able, but “‘don’t want to be hounded to death 
about a little thing like that.”” Many people 
make a practice of paying their bill by pre- 
tending to get angry at the manner in which 
it is presented. 

In such cases about all we can do is to 
bide our time and when there is a subse- 
quent call from the same source, emulate 
the doctor I heard described in a poem many 
years ago, entitled, 


“AFTER POE—A LONG WAY.’’* 


Once upon a midnight dreary 
The doctor slumbered weak and weary, 
And all the town could hear 

Him snore. 


While he lay there sweetly napping, 
Suddenly there came a tapping, 
Like a ram-goat madly rapping, 
His hard head upon 

The door. 


“Get thee up!” a voice said loudly, 
“Come in haste,”’ it added proudly, 
Like a man who owned a million 
Or much more. 


But the doctor never heeded, 
Back to dreamland fast he speeded, 
For such men as that he needed 
In his practice 
Nevermore. 


For long months that man had owed him, 

Not a cent he’d ever paid him, 

And the doctor now will dose him 
Nevermore. 


But probably the most unpleasant exper- 
ience of the doctor is where he has enjoyed a 
family’s confidence for years; entered into 
their joys and sorrows and been the trusted 
confidential friend as well as physician, until 
they have come to regard him as well-nigh 
infallible. At last the fell destroyer—in- 
curable disease—steps in and snatches a 
loved one from the family circle, despite his 
utmost skill and care. Then the meta- 


*By Dr. C. W. Tompkins, Jasper, Florida. 
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morphosis takes place, and his erstwhile 
warmest friends become his bitterest enemies. 
Forgotten are his unwearying exertions; his 
hours of watching at the bedside; his burn- 
ing of the midnight oil in looking up authori- 
ties, and of his tramping his room to and 
fro in his endeavor to think of some way to 
head off the Grim Destroyer. Too often 
this condition has been brought about by 
the intentional dropping of insinuating 
words by the fellow doctor who has been 
called in consulation. The word in con- 
fidence to friend or relative: “‘To late now, 
if I had been called earlier something might 
have been done,” often work incalculable 
injury. Is it any wonder some doctors are 
chary of requesting a consultation? One 
doctor can cut off another one’s head as 
effectually by a wink, nod, shrug of the 
shoulders or peculiar intonation of the voice, 
as if he had used the sharpest sword. 


On the Other Side—Gratitude 


While these belong to the bitter side of 


the doctor’s experiences, we learn in the 
course of time to take them philosophically. 
No one is better acquainted with the frailties 
of human nature than the doctor, and he 
knows too that the good predominates over 
the bad. Though occasionally the victims 
of the grossest ingratitude, many times he 
goes on his way with his heart pealing an 
anthem of joy that he has been able to arrest 
disease and relieve human suffering, and 
often accompanied with the tearfully ex- 
pressed gratitude of some good mother, wife 
or daughter, or the grateful hand-clasp and 
simple word of gratitude of a husband or 
father who by that act expresses a volume 
of the feeling that is welling up in his heart. 
At such times, what are hardships? They 
vanish like mists before the rising sun, to be 
succeeded by such a feeling of well-being 
as only the faithful, conscientious doctor 
can appreciate. 

No man has given us such a picture of 
the faithful doctor as has Ian McClaren in 
his “Bonnie Brier Bush” in describing Doc- 
tor William McClure. Gruff and brusque, 
except to women and children, who loved 
him as if by instinct; not a church-going 











man, and occasionally given to rather 
strong language, in a deeply religious 
Scotch community, he wore himself out in 
his forty years’ service in their behalf. No 
one was too poor to command his best 
efforts, no icy stream or snowdrift too swift 
or deep for him to plough through on his 
faithful old gray mare when the call of hu- 
man suffering reached his door. 

At last the end has come, not from dis- 
ease, but simply worn out. 

His old friend Dreumsheugh of Drum- 
tochty is at his bedside and he asks his 
friend to read to him from the Bible, where 
it opens naturally. And Dreumsheugh read: 
‘“‘And the publician standing afar off would 
not lift up so much as his eyes to Heaven, 
but smote upon his breast, saying, ‘“God be 
merciful to me, a sinner.” 

“That micht hae been written for me, 
Paitrick,” said the doctor. ‘It was nae 
easy for me tae get tae Kirk, but I cud hae 
managed wi a stretch, an a’ used langidge I 
sudna, an I micht hae been gentler an no 
been so short in the temper. A see it noo. 
It’s ower late to mend, but yeil maybe juist 
say tae the fouk that I wes sorry, an am 
houpin’ the Almichti ’ill hae mercy on me. 
Cud ye pit up a bit prayer, Paitrick ? 

‘A haena words, said Dreumsheugh”’ in 
great distress. ‘‘Wud ye likes tae send for 
the minister?” 

“It’s no the time for that noo,’’ answered 
the doctor, ‘“‘an a wud rather hae yersil— 
juist whats in yer heart, Paitrick.” 

So Dreumsheugh knelt and with trembling 
voice and many pauses prayed: ‘“‘Almichty 
God—dinna be hard on Weelum McClure, 
for he’s been nae hard wi onybody in 
Drumtochty—be kind tae him as he’s been 
kind tae us all for forty year—We’re ah 
sinners afore Thee—Forgive him what he’s 
dune wrang, an dinna cuist it up tae him— 
Mind the fouks he’s helpit—the wimmin an 
bairnies—an gie him welcome hame, for he’s 
sair needn’it aifter ah his wark. Amen.” 

Though never the recipient of many ex- 
pressions of regard during his life from the 
large-hearted but dumb-of-speech people 
among whom he had spent it, when the 


funeral came—the worst day for many 
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years—every able-bodied man from Drum- 
tochty, Kildrumie, Muirtown, Upper Urtach, 
Dunleith and Glen Urtach fought his way 
through the perilous drifts and icy streams 
up to his armpits, to his humble cottage, as 
he had oftentimes fought his to their homes, 
in order to show his affection and reverence 
for the dearly beloved doctor. After listen- 
ing to the service at the grave with bared 
heads in the chilling blasts, Lord Kilspindie 
paid his tribute to his dead friend, who had 
steadfastly refused to receive any aid from 
him in life, and craved the privilege of 
erecting a monument over his grave. He 
asked the good minister to suggest a fitting 
text to inscribe on it. Without hesitation 
came the answer: ‘‘Greater love hath no 
man than this, that a man lay down his life 
for his friends.” 

Is’nt it better to have earned such an in- 
scription as that, than to have piled up 
wealth for our families to quarrel over after 
we’re dead ? 

And when the final summing up comes, 
if some village cynic and pharisee says about 
us as the man Milton did of Dr. McClure: 
““Nae doot Dr. McClure had mony natural 
vartues, an he did his wark weel, but it was 
a peety he didna mak mair profession 
o’ releegion,” let us hope there will be some 
good friend to answer for us as did Lachlan 
Campbell for Dr. McClure: ‘‘God’s judg- 
ment of Dr. McClure is written in the gospel, 
but it is Weelum McClure that will not be 
expectin’ it.” 

“What is it 
Soutar eagerly. 

The old man, now very feeble, stood in 
the middle of the road, and his face, once so 
hard, was softened in winsome tenderness, 
as he repeated: ‘Come, ye blessed of My 
Father—I was sick, and ye visited me.” 


Lachlan?” asked Jamie 


OBSTETRICAL EXPERIENCE WITH H-M-C 

I had a strange (to me) case one week ago 
today. I was called at 5 o’clock in the morn- 
ing to attend an obstetrical case, the woman, 
a mother of four boys, having been in labor 
from 1 o’clock. I found the os dilated little 
more than one finger. The patient was 
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screaming as pains came on, which were fre- 
quent. I gave one tablet of the full-strength 
of H-M-C compound, hypodermically. In 
half an hour after the baby, a girlof 8 pounds, 
was born. The medicine had not had time 
to exert its effect, or at least the patient made 
just as much fuss. The placenta came in 
ten minutes after. Then the patient began 
to get sleepy, in another hour was asleep 
and slept four hours; did not know when 
Icleanedherup. There was little after-pain. 
The only trouble I find is that the effect is 
slow in coming on. Thus in this case it was 
of little real value except that after the pain 
was over it quieted the patient, which of 
course isofsome value. This is the only time 
I have tried the preparation. Shall try it 
again. 
M. E. FULLER. 

Wauconda, Ill. 

[The anesthetic was given too close to 
delivery to get its full effect, Doctor. It 
should have been given (the half tablet) as 
soon as expulsive pains became severe, giving 
a second tablet in one to two hours, as needed 
or when the child’s head pressed upon the 
perineal floor. Used in this way, the pain 
of delivery becomes a negligible quantity. 
Thousands of doctors are glowingly enthusi- 
astic concerning this method of managing a 
confinement case. Try again, Doctor.] 


WHY DO I LIVE SO LONG? 


I am told, and I have to believe it, that 
I was born seventy-nine years ago, and that 
the anniversary of my eightieth birthday 
will be, as it always was, on the day before 
the fast of Esther (Esther, 4:16), that is, 
the twelfth day of the twelfth month, Adar, 
counting the passover month Nissan as 
the first. (Exodus 12:2.) Seventy-nine 
years ago that day was the 17th day of 
March—St. Patrick’s Day. I wondered 
when I was told last month that this article 
came too late for publication. But I see 
now the reason why. This year is also Jew- 
ish leap year, and that means a whole month 
added, hence my Jewish birthday comes a 
month later in the year of grace, 1908. In 
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all these there is nothing portending any 
promise of longevity so far as I know, and 
I know nothing of astrology. 

My father and grandfather, both of whom 
I knew, lived within a year or two of one 
hundred years. Both of them were tall, 
stout and portly, active business men, lived 
well, had many children, used alcoholics 
and tobacco moderately and drank much 
tea. In his sixties my father withdrew from 
business and gave himself over to the study 
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of the Talmud, to which he gave from twelve 
to fourteen hours a day. 
When I was about twenty years of age, 


grandfather’s posterity numbered nearly 
seventy living healthy men, women, children 
and grandchildren. There is no hereditary 
disease in the male line of his posterity. 
In the female line I knew of one who died 
of cancer of the bladder. Another one I 
knew committed suicide after the loss of 
a large sum of money. One grandchild 
of his in the male line, a boy of thirteen, 
died of hip-joint disease. ‘There was and 
there is no cardiac nor pulmonary disease 
among our grandfather’s male posterity. 
Yet I knew father and grandfather to have 
been great sufferers from rheumatism and 
bladder troubles with great inconveniencing 
polyuria. I, too, suffer from these troubles 
in the last twenty-five years. It may be 
that the excessive diuresis saved father and 
grandfather from too early senility and 
death, and does the same for me thus far. 











The mental habit of grandfather’s pos- 
terity is idealistic, searching, originative, 
literary, and in his ancestry which we can 
trace back to the sixteenth century, there 
were very few merchants and the rest were 
officiating rabbis and learned talmudists. 
Close talmudic study is not mere devotional 
repetition of texts, but an acute exercise of 
subtle reasoning which has great attractions. 
Is literary predilection and pursuit conducive 
to longevity? May it not be so by prevent- 
ing senile ennui with its consequent gor- 
mandism and its train of life-shortening 
evils? Ihave seen such cases in my practice. 

Of my mother’s family I knew only two 
of her brothers and a son of one of them. 
One of the brothers died in early manhood, 
the other was sterile by nature, married in 
advanced age and died in consequence of 
an operation for incarcerated hernia. My 
mother was a blond, of quiet, unresisting, 
unpretentious nature and in every respect 
bodily and mentally different from my 
father. She married my father when she 
was thirteen years of age, he being one 
year older. At fourteen she had her first 
child, a daughter who died at seven years 
of age of an unstaunchable hemorrhage 
from leech bites which were applied to the 
lower part of her abdomen for some acute 
internal disease. My mother died in her 
sixties, and gave birth to eleven healthy 
children, three sons and eight daughters. 
I am her fifth child, and with me survive 
my three sisters, these being her fourth 
seventh and ninth daughters. All of us, 
with the exception of two—a sister and a 
brother who died, one in childhood and 
the other in infancy—were married, and 
some of them lived to see their grand- 
children, and I myself have great grand- 
children. This betokens a healthy, prolific 
race during six generations, of which two 
only have died out. 

I resemble my father mentally and tem- 
peramentally and in voice, yet there was 
little sympathy and affection between, us, 
while bodily I resemble my mother, except 
in complexion and in the color of my hair 
—before it became gray. And between 
mother and myself there existed, and I 
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think there exists yet, an unextinguishable 
affection, so that there is nothing in life 
I would not and did not give up for her. 
I would do so for father, too, but only from 
duty. 

My mother had occasionally severe gas- 
tric spasms coming on mostly at night and 
at long intervals. I did not inherit it from 
her. My father was rheumatically affected 
and also with polyuria, and both of these 
I inherited from him. 

I passed my childhood bodily unevent- 
fully, afflicted with no sickness incident to 
that age, acute or chronic, except painful 
caries of the teeth. At four years of age 
I began to attend private school where I 
learned my Hebrew alphabet, and soon 
my prayers, with understanding, in Hebrew, 
and at eight years I was installed as syna- 
gogue ritual cantilating reader of the prophets 
and the five scrolls in Hebrew from manu- 
script. And as these are written without 
vowels and peculiar signs of cantilation it 
involved considerable exercise of memory, 
and my father was very exacting in the 
performance. At the marriage of Alexan- 
der, then crown prince of Russia under the 
reign of Emperor Nicholas I, I delivered 
a Hebrew ode in his honor at the grand 
and ancient synagogue of Brest Litevsk, 
my parents’ that-time residence, in the 
presence of a great audience and the Chris- 
tian municipal authorities. I mention these 
facts to show that my health and stamina 
in childhood were equal to the required 
mental exertion for these performances. 
In youth and until about my twenty-fifth 
year of age I was subject to frequent alter- 
nating attacks of tonsillitis and headaches. 

The diet of well-to-do Russian Jews 
seventy-nine years ago, which I enjoyed in 
my childhood and youth, was most con- 
ducive to a healthy growth. Wheat bread 
was served only once a day (in the morning) 
and the “staff of life’ consisted of rye 
bread, mostly of unbolted flour. Meat 


only once a day, together with soup, and 
vegetables such as cabbage, onions and 
lettuce (both raw and cooked), as well as 
roots such as large summer- and winter-. 
radish, potatoes, carrots and horse-radish 
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Oatmeal soups and cracked buckwheat were 
served usually twice a day with milk or 
meat-fat. 

The religious custom of living extra well 
every seventh day, allowing then three or 
four courses three times in the twenty-four 
hours,in honor of queen Sabbath I consider 
excellently conceived for the bodily growth 
and maintenance of childhood, youth, man- 
hood, womanhood and mature age. Fats 
such as butter, fat of meat, fat of fowls, 
especially of geese, linseed oil and other 
seed oils were consumed abundantly. Of 
sweets honey was much used raw and in 
bakery, while cane-sugar was more of a 
luxury and used sparingly with tea and 
coffee. Milk, sweet as well as in form of 
cream and clabber, was largely consumed. 
Alcoholic beverages of any kind were not 
an article of diet for children and youths, 
but a very light sourish table-beer was 
much used in summer. Coffee very little, 
but tea was drank in great abundance. I 
do not recollect any article of Russian Jewish 
diet that lacked in simplicity, wholesome- 
ness and nutritiousness seventy-nine years 
ago. There was no lack of good food, 
raiment and shelter in my parents’ house, 
and the social life of a brother with sisters, 
brothers-in-law and their children, all bright, 
healthy, good looking, cheerful, and at 
home in the literature of our peculiar people 
and to some extent in that of other people, 
was not a little conducive to a healthy, 
youthful growth. 

At my thirteenth year of age I, together 
with my sisters, was sick with the measles 
for seven weeks, and the medicine a German 
military physician gave us during all that 
time I know to have been the liquor of 
ammonium acetate. I recovered without 
any sequels, grew rapidly, played much 
out of doors, but never engaged in violent 
gymnastics and yet got occasional thrash- 
ings for alleged excesses. 

My studies in the Hebrew Bible and the 
Talmud were pursued at home with private 
teachers, while the study of Russian and 
German, were carried on by stealth and 
secretly. My health was good and I reached 
the age of puberty quite early. 


At my seventeenth year of age I married 
my first cousin, this being at the behest 
of my paternal grandfather, who bestowed 
the dowries on all his grandchildren and 
did not want to have this wealth to leave 
their circle. I will say that this kind of 
benevolent tyranny works neither health 
of body nor of mind. 

After our first child was born I deter- 
mined, in 1849, to go to the United States 
of America, landing at New York early 
in 1850 after a perilous journey of some 
weeks over land and a more perilous voyage 
by sea in a damaged sailing vessel wherein 
we preserved our lives in a nine-weeks’ 
struggle with - waves, hunger and _ thirst. 
I spent but a few short weeks in New York, 
trying to earn a living, but was glad I did 
not succeed, for though never inured to 
manual labor (and I was then already twenty 
years of age), still the ideal nobility of labor 
was cherished by me ever since in my youth 
my mind became liberated from the tram- 
mels of Talmudic haughtiness which makes 
its devotee presume himself to be superior 
to the common laborer. It was indeed not 
so in ancient times, but it was so in Russia 
seventy-nine years ago. And so I crossed 
over to Hoboken and plunged into the 
country beyond to Hackensack and soon 
found work. I was well received; work in 
the winter was not hard, food was plenty, 
and time spared was occupied in learning 
the English language. I stopped on Squire 
Ackerman’s place till after hay-making time. 
I had learned some farm work by that 
time and found another place with more 
wages where I took care of a small country 
seat of about thirty acres for a family of 
a blind father, his wife and two kindly 
Christian daughters of mature age. It was 
the family of Judge Sherman of the Marine 
Court. I was here also treated very kindly 
and considerately. 

In New York I met a playmate of my 
childhood and early youth who went to 
France long before I crossed over to the 
United States, and who a short time before 
me had arrived here. We used to meet 
on Sundays after I went to work in the 
country, either he coming to me or I going 
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tohim. With him I attended in the country 
one Sunday a Christian meeting-house, for 
the first time in my life. It proved for 
both of us the turning point in our lives. 
We both joined the Christian church soon 
after. Friends began to increase, and 
there became no lack of means for me to 
pursue an educational career with the 
ultimate object of graduating as a physi- 
cian, previous to which however I greatly 
desired to study Christian theology, and 
this course I was enabled to pursue in 
Andover (Mass.) Theological Seminary, 
whence I was graduated after a three-years’ 
course on August 17, 1856. I never re- 
gretted having given three years of the 
best of my life to it. As medicine relates 
to all physical sciences so does theology, 
especially Christian theology, relate to all 
mental sciences, and the physician is not 
a loser by being a mentally trained man. 
E. M. Epstein 
Chicago, IIl. 


[Dr. Epstein’s interesting story will be 
finished next month. We know every old 
reader will follow it with interest—Ep.] 


DOCTORS AND ETHICS 
By Orr Kenyon, Author of “Amor Victor.”’ 


Dear Doctor, the papers have puffed you quite 
strong, 
In fact, most too much to be rational; 
For twice, in a paragraph not very long, 
Your fame is declared to be “national.” 
(I wonder sometimes if you great men cry— 
“hush!” 
For I know you are modest, and don’t want to 
blush.) 


The reporter he called to ask questions, and you 
Frowned at him with ominous eyes; 
“T must tell you, young man,” and you looked 
him quite through, 
“By our ‘ethics’ we don’t advertisc. 
No honorable doctor should e’er have a lack 
In himself as to advertise, just like a quack.” 


“But, Doc,” quoth the scribe, “this is not just an 
‘ad,’ 
’Tis a reading note, set in the ‘News;’ 
And there’s nothing to pay; I assure you we’re 
glad 
To give the case all of its dues. 
Our paper’s quite proud of our Hospital—see ? 
And will give it all proper publicity.” 
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“Ahem!” said the Surgeon, ‘“‘ahem! yes, I see,” 
His objections beginning to scatter. 
“Tf all you will tell the dear Public is free, 
Why, of course, that’ll make it reading matter. 
Just step in my auto; I’m off for the station, 
But I’ll give you the facts of the last operation.”’ 


“The patient, you see, is a man of much note, 
A Governor from the Pacific. 

The danger was great, much gas and much bloat, 
And peritonitis, terrific. 

But the whole operation was quite a ‘success;’ 

He’ll go back next week, his constituents to bless.” 


“Here’s the station. 
out, 
The scribe remarked, scratching his head— 
“T’ll write it up well.” The great man wheeled 
about, 
‘Just send me some copies,” he said. 
Quoth the Scribe, “By Hypocrisy!* ‘don’t adver- 
tise!’ 
T’ll lay it to ‘ethics,’ for in ethics it lies.” 


Goodbye!’ The Doctor got 


THE DOCTOR’S TALE OF WOE 


He must not walk his rounds, for fear the patients 
think him poor, 

And dearly do they love to see a carriage at their 
door; 

And if his horse is fat—‘‘ He must have little work 
to do”— 

And if it’s lean, the reason is—-‘‘He starves the 
poor old screw.” 


Should he call upon his patients each day when 
they are ill 

His motive plainly is to make a great big doctor’s 
bill. 

If he visits them less often thus lessening their 
expense, 

The chances are he’ll be accused of wilful negli- 
gence. 


[Who is the author? We don’t know. 
Someone sent this to us and we have mislaid 
the correspondence. It’s good. Who will 
claim it >—Ed.] 


FROM A KANSAS MAN 


Perhaps you would like to see the home 
of a doctor who has read every issue of 
THe ALKALOIDAL CLinic and CLINICAL 
MEDICINE, from Vol. I, No. 1, and who 
has the entire file, too. 

I send in this mail a picture of our Kansas 
home. The picture includes our family, 
which consists of myself, my wife, little 
Bernice and “‘grandma,”’ who was go years 
old the day before Christmas. 


*Errata—‘Hippocrates.” O. K. 
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I enclose a few lines which are original 
and are part of my response at the annual 
banquet of our Franklin County Medical 
Society. This is selected from my large 
(?) collection of unpublished verses: 


THE HERO 


Sing not of the brave deeds of heroes of old 
Whose valor on history’s pages is told— 


HOME OF DR. J. REED LYTLE 


Of Hector, Leonidas—men of renown 

Who in warfare and tourney their foes have thrown 
down; 

For not in the tourney where brave knights do 
battle, 

Nor yet on the field where the loud muskets rattle, 

Nor where brave deeds are done in the thick of 
the fight 

Is seen the high courage I sing of tonight; 

But courage transcendent and past all compare 

T’ll show in a moment, just follow me there 

Where the doctor reposes, a slumbering hero— 

In the dead of the night and the mercury zero— 

The telephone bell breaks his dreams bright and 
rosy — 

He unflinchingly leaps from his bed warm and cosy, 

Gets into his clothes without protest or moaning 

And is off to relieve some poor sufferer’s groaning. 


J. Reep LYTLE. 
Richmond, Kans. 


[Our compliments, Doctor, both on the 
home and “The Hero.” The latter is 
fine; the former something of which to be 
still more proud. These articles about 
doctors and their homes and families are 
all appreciated, we can assure you. Let 
them keep coming. Let us get better 
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acquainted with each other in every way. 
The CLinic is at your service.—Ep.] 


FOR THE RELIEF OF PAIN 


I have been using the H-M-C anesthetic 
tablet for cases in which I have formerly 
employed the combination of morphine and 

atropine; that is, for re- 
lieving the severer forms 
of pain. I find the new 
combination far superior 
to the old one. Its appli- 
cation in my hands may 
be illustrated by the fol- 
lowing case: A lady had 
become violently insane, 
the type being mania of 
the restless and noisy kind. 
So severely maniacal was 
she, that at my first visit 
I gave a whole H-M-C 
tablet and half of another, 
hypodermically, at a single 
dose. This quieted her 
for four hours. The next 
evening, as the violence had 
recurred, I administered two tablets, hypo- 
dermically, at a single dose; following 
this she slept for seven hours, without 
any unpleasant indications of pulse or 
respiration. The next night I repeated 
this dose and she slept for five hours. On 
the fourth day the patient was taken to 
the asylum. I did not notice any bad 
signs whatever, from the doses administered. 

The combination has proved excellent 
in my hands as an anesthetic, in obstetric 
cases replacing chloroform. 

W. E. Dopps. 

Richland, Iowa. 

[It is our belief, from personal experience 
and numerous reports that have come from 
the field, that as a general rule the H-M-C 
anesthetic tablet can with great advantage 
be used to replace morphine alone and 
morphine and atropine, in the entire range 
of the action of this powerful analgesant. 
In the use of either of these our first duty, 
which should never be neglected, is to 














eliminate freely from the first. Substi- 
tuting the H-M-C for the morphine, or 
morphine with atropine, it will be found 
that 1-4 grain of morphine as presented in 
one of the full-strength tablets will satisfy 
the patient as much or more than one to 
three grains of morphine alone. After keeping 
the patient under hyoscine enough to make 
him drowsy for two or three days, while 
you are keeping up the elimination with 
emetine, salines, etc., sharp tonic doses of 
strychnine nitrate may be substituted, and 
the reaction which is to be expected about 
this time will be greatly favored. If strych- 
nine is used too soon, however, there may 
be a recurrence of suffering, especially if 
the patient had become habituated to the 
use of morphine. Strychnine must not, on 
any account, be used at the same time as 
hyoscine, as the two are not in any sense 
synergistic. Whenever a patient has ‘been 
accustomed to taking morphine with some 
regularity, whether for the relief of pain or 
as a habit, this must first be gotten rid 
of, drained out of the system by eliminants, 
and possibly to a certain extent substituted 
by hyoscine, and elimination completed, 
before strychnine is used to promote reac- 
tion. In these, of course, we are only 
speaking of instances where morphine has 
been employed for the relief of such suffering 
as is due to neuritis, cancer or other grievous 
affections. The treatment of the morphine 
habit in itself is not considered here.—Ep.]} 


A COMPLIMENT FROM “PROGRESS” 

‘For real good solid push, enterprise, and 
genius, Dr. Abbott’s AMERICAN JOURNAL OF 
CLINICAL MEDICINE comes right up to the 
footlights. ‘The January number adds a 
spot-light, and deserves it. It is the hand- 
somest medical journal we have ever seen. 
Dr. George M. Gould contributes a thirteen- 
page article, and everybody reads Gould, 
because, while at times he bubbles over a 
little on homeopathy, he is sincere, a pol- 
ished gentleman, an educated physician and 
a fluent writer. There are a dozen or more 
of these original illustrated articles, by the 
country’s best, fromend toend. If CLINICAL 
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MEDICINE should do much, more of this we 
could see but two courses open to it: either 
go “‘broke” or get a national appropriation. 
Wonder if Dr. Abbott thought he would 
make the rest of us feel like the bushel of 
cockles? Go it, Brother, you’re all right, 
nothing wins like success and the laurel goes 
to the brave—but—the good get a harp!” 

[Isn’t that a “peach” of a compliment? 
We might cover our face discreetly with our 
hand to conceal the grin of satisfaction which 
appears upon it when we read a nice thing 
like that, but modesty not being one of our 
virtues, we don’t. Fact is, we like it. So 
now! And not being a candidate for a harp 
—at least not yet—we brazenly confess that 
we are “out” after more such compliments, 
for CLInIcAL MEDICINE has not stopped 
growing. As for Progress, which is pub- 
lished at Denver, Brother Strickler doesn’t 
need to take a back seat for anybody. It’s 
a success-winner itself, or ought to be.—Eb.] 


A DOCTOR’S AUTOMOBILE EXPERIENCE 

Next to advising a man about selecting a 
suitable wife, comes the delicate matter of 
advising him about getting or not getting an 
auto, so in reply to Dr. J. H. Hunt, Glendive, 
Mont., in January CLINICAL MEDICINE, and 
to help others of the “family” who may have 
had no experience with autos, this report is 
submitted. 

The experience here related has not been 
with any of the machines named by Dr. 
Hunt’s query, but with one somewhat like 
them in certain features as follows: 

An autocar runabout, two-cylinder, hori- 
zontal opposed, water-cooled, geared pump, 
sliding-gear transmission, three speeds for- 
ward and reverse, splash lubrication in 
crank case, ten-horse power, shaft drive to 
floating rear axle; all enginery under hood in 
front; 3 1-2 gallons water, 9 gallons gasolin; 
side (left) lever steer, 28 x 3 inch wheels, 54- 
inch tread, Diamond clincher tires, dry-cell 
current; Spitdorf coil on dash, model 1905; 
top put on extra. 

There came a time in my practice when I 
saw I must get some method of travel better 
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and cheaper than livery hire for the work 
that came to me from out of town; the auto 
had interested me before this, now I began 
to count the cost, compared with a horse, 
with which I had a life-long experience. 
For data I wrote a doctor friend then using 
an auto for two or three years in a much 
rougher country, with worse roads—and a 
busier man too. From him I got a most 
thorough report, which favored the auto in 
every respect. After careful study of gas- 
engine construction from books and working 
plants, I then visited my doctor friend—had 
a good ride over rough April roads—liked 
his machines (he had two), but when I came 
to buy I decided that I wanted the engine up 
in front instead of on the rear axle. 

The autocar runabout, built largely on 
touring-car plans appealed to me, and figures 
showed the cost of up-keep to be not more 
than one horse and buggy. I bought and 
started to learn my auto salvation. 

I was given about two or three hours’ 
drilling by the agent, then started to learn 
for myself. This hazardous lesson was 
studied for three years without coming to 
serious grief except minor balks and cranky 
spells, due to my lack of diagnostic and me- 
chanic resourcefulness. 

I used the auto for all out-of-town or dis- 
tant calls through mud, rain and shine. I 
always got there and back sooner than esti- 
mated at the start; in fact, got along as well 
as with a horse, using the machine about 
nine or ten months out of the year and hiring 
horses as needed during the winter 
months. 

I have kept an accurate account of ex- 
penses and find I have got go percent of all 
the travel needed out of the auto, got many 
miles (600) of pleasure travel over all kinds 
of roads, wet and dry, hills and level, during 
the three past years for an outlay of $250.00. 
This includes gasolin at 15 to 20 cents, oils 
and greases, dry cells, overhauling engine 
after second year, with new brasses as needed, 
one complete new tire to replace one burst 
against a curb to avoid accident, repairs to 
the burst one—three inner tubes the third 
year (1907), and the many little tinkering 
jobs I couldn’t see how to do myself or lacked 
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facilities to do, and little expenses like 
wrenches, screws, bolts, brass, polish, am- 
meter and so on. 

I am certain my auto has cost me less in 
the three seasons used than a horse would 
have; the best one can keep the latter for is 
$20 to $22 per month, so it’s easy to figure 
out that a horse would have cost as much 
(nearly) in one year as the auto has in three 
years. 

The autos asked about by Dr. Hunt 
should give even better satisfaction than has 
mine. Some have greater power, others 
higher wheels, and no water and less weight. 

Things I have learned are these: The 
auto suits me better than horses, costs no 
more to keep, and can do more miles than 
any doctor can stand to travel daily, and 
frees one’s mind of all thought of humaneness. 
The little troubles that vex one so at first 
become nearly jokes as experience teaches 
one how to adjust them, and it is safer to 
have an auto “cut up” than for a frisky and 
skittish horse to undertake to do as it 
pleases, usually in a dangerous spot too. 
My experience has convinced me that to 
supplant the horse the ideal doctor’s auto 
must have wheels as high as a buggy, cushion 
tires, power enough to push through summer 
mud or sand on high gear, yet at slow rate 
of speed, also reserve power enough to scoot 
up a little knoll of a few rods’ length on high 
power. It should have the same tread as 
the wagons common to the region where the 
auto must travel. An auto should have 
greater road clearance than a 28-inch wheel 
gives; many times do stones, ridges of dirt, 
ruts or sand strike or scrape a rear axle at 
its low point. A 36-inch wheel with 3-inch 
tire (pneumatic) would be excellent. (Tour- 
ing cars now have 36-inch wheels.) 

The car I have has vexed me times without 
number because it would not track with 
wagonson dirt roads; it is up on one side, down 
on the other, swaying and sliding in and out 
of the easy track in sand or mud, thus using 
up power, cutting down speed, and injuring 
the machine. It is positively dangerous to 
ride fast in a machine of narrower tread than 
wagons, the standard being 56 inches. 
Such an auto is very hard to guide. 


Dee EnEENIEIEEe ll 
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Then on water-cooled engines the radiator 
is a very essential thing. The one I have 
is very faulty—way down low in the mud 
between the front wheels, in front of the axle 
too; it is delicate in the extreme and has 
horizontal copper tubes with fins, and three 
times it has fooled me—thinking them well- 
drained, when they cannot drain as originally 
made—they froze, burst and put me into a 
tinner’s bill for soldering. 

No man could sell me a horizontal tube 
radiator again and it would have to be at 
least well above the axle, out of the worst 
of splashy mud and less liable to injury. 
The vertical tube or short (4-inch) square 
tube (as the Fedder’s radiator), so made as 
to drain completely and easily, is practical. 

For muddy weather the broad (3-inch and 
upward) pneumatic tire is not pleasant nor 
comfortable to use on the front wheels, 
while the round or flat treads will wobble 
and slide sideways in the mud so much one 
feels uncertain as to where they are going 
next. One cannot go where one looks, so 
much of the time that a sudden plunge into 
the gutter soon teaches one to cut down 
speed to far less than a good horse would 
make over the same mud. 

This skidding of the front end is not pecu- 
liar to small cars; look at any car’s track 
through slippery mud and you might think 
the driver drunk; but no, he can’t help it. 
It is a queer sensation you feel when the 
hind end is trying to get around the front 
end, yet you must keep the right one ahead. 
It seems to me the high wheel with narrow 
cushion tire would stop most of this trouble 
on mud; the tires should cut down through 
to the bottom, to solid ground; they would 
follow the wagon or buggy tracks and resist 
the sliding tendency caused by the pushing 
power always coming behind them. 

The engine up in front is most convenient 
of all. I should like to try a vertical engine, 
though the horizontal does the work very 
efficiently. Air cooling has its many good 
points and I am told bad ones too; however 
for a doctor’s use it should be less bother- 
some. 

Unless one has some means (gas or steam 
or hot water) to keep the engine from getting 
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cold (under 50°F.) it is a hard and sometimes 
a profoundly vexatious job to start a gasolin 
engine, especially so if one is in a hurry on 
a cold day or night. Many a time have i 
blistered my cranking hand (right) trying to 
get a few explosions started and have even 
givenitup. A tight-built room the size of the 
auto, with a gas-jet or hot plate kept burning 
near or under the engine makes it easy to start 
in any weather, but beware of water freezing 
in the cooling system—the best plan is (if 
radiator and connections don’t leak) to use 
an antifreeze mixture of water and 
denatured alcohol—and some add a small 
amount of glycerin. 

I find that a good grade of stove-gasolin 
works well in all warm months, also in winter 
when - the engine is once well warmed by a 
minute’s running. When running through 
mud, sand or snow some form of grips on 
rear wheels must be used or youll stick. 
(The Weed chains serve me very well.) 

The sliding gear (with three speeds) is not 
all roses, the planetary would do me again; 
the former is hard to manage. As you ap- 
proach a hard piece of road at the end of a 
good stretch, your engine running fast and 
smooth, you want more power but slower 
speed and you try to change to middle or 
low gear without losing momentum. You 
are almost sure to fail to jump your cogs 
through one another quick enough and 
then you hear such an awful grinding in the 
“inwards” of your auto you are scared pale, 
sure you have ruined it. Maybe you have, 
but it is likely you only burred the edges of 
the cogs, so it will be surer to happen again. 
When this happens a few dozen times you 
begin to want a planetary gear, one you 
can’t “‘bust”’—and yet it does the work. 

The full elliptic spring is far ahead of the 
semielliptic. Watch the maker of your car 
when it comes to replacements. I got made 
to order two springs for $3.00 that the auto- 
manufacturers asked $30.00 for, and not as 
good an article at that. Some firms are very 
fair, prompt and anxious to help you to 
success. 

I also learned that auto repair-men are 
apparently afraid an owner-driver will learn 
anything from them, as how best to keep an 
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auto going right. Watch them, quiz them, 
stay around and see what they do and just 
how they do it. Always ask the price for 
doing a certain thing before ordering it 
done. I’d never again say “there’s some- 
thing wrong, fix her up.” Always try to 
know what is wrong and order that fixed. 

I now think one would do well to go to an 
auto school before buying. It would save 
dollars and much annoyance. I find that 
a 1o-horse-power car weighing 1260 pounds 
when ready for the road, full of gasolin, oil 
and water, 28 x 3-inch wheels, will do a doc- 
tor’s work better than any horse; but, if one 
has a nonmechanically inclined wife or sons 
or daughters who are certain to want to use 
the family rig without the doctor to drive— 
don’t get an auto, get a horse. Or if the 
doctor doesn’t like machinery and tools, isn’t 
handy at more or less of the trades—don’t 
buy an auto unless you keep a driver. An 
auto is no fool’s wagon, and must be cared 
for as any good engineer would his engine, 
and it will be a white elephant on your hands 
unless money is no item—then buy promptly. 

Twenty horse power is none too strong for 
the low-wheeled broad-tired auto for a doc- 
tor’s use. The Maxwell, Ford, Pope, Tri- 
bune, Rambler, Reo, Brush, Holsman, Re- 
liable, Dayton and a number of others are 
worthy of examination and test. 

If buying new I should try to get a 20 H. 
P. two or four cylinder air-cooled 36 x 3 inch 
wheels, planetary gear runabout, detachable 
tonneau or a high-wheel car; double side 
chains to rear wheels of 15 H.P. Any car 
would have to be 56-inch tread, and I should 
favor the cushion tire—the pneumatic is too 
vulnerable. The steering wheel on the left 
side is the very best place for it; it has many 
advantages and no disadvantages. Diamond 
’ service 
without a defect or break due to construction 
or strength. Columbia dry cells have done 
as well as any tried. 

If you have a friend who knows autos, a 
second-hand car will save you much money. 
No country is too steep for the auto if roads 
are good; they can beat a horse up or down 
hill. I consider the ‘‘auto” a fit companion 
for ‘“‘active-principle medication,” and the 
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doctor progressive enough to use one will do 
well to adopt the other. 

However—count the cost well, consider 
others of the family and the likelihood of 
their being able to use it safely; remember 
the roads; if not fond of machinery go slow; 
don’t count any expense too much before 
deciding on the question; investigate well the 
cushion-tired high wheeler, for the low-wheel 
pneumatic is not all the seller will make you 
believe; make any agent show you through 
the deepest mud or hills. When you are 
through investigating and comparing and 
trying, buy or do not, as your own horse-sense 
directs you. Take no man’s advice, for 
you pay the bills once you act. 

E. D. JACKSON. 
New Castle, Pa. 


THE DOCTOR’S AUTOMOBILE 


The time is near when the physician is 
bound to have forced to his attention the 
automobile problem, and having noticed 
many inquiries in the medical journals, and 
having been connected with the trade as 
mechanician for some years, I may be able 
“to put next” those intending a purchase in 
the near future. 

What I quote is mainly my own experience, 
and I shall presume my readers to be ignor- 
ant of motor-vehicle construction and there- 
fore I shall use no language sandwiched with 
mechanical terms. 

The special object of this paper is to in- 
terest and educate the prospective motorist 
who lives in the country and in sections re- 
moved from the garage and the repair-- 
man. 

The motorist living near a garage is often 
ignorant of the first principles of motors; he 
learns to start and stop his car, and perhaps 
to oil it, and if he also keeps his tank filled 
with gasolin, thereby not getting stalled far 
from a supply, he is too likely to think he 
knows something about automobiles. If 
anything happens he runs the car, if it will 
run, until he gets home, and turns it over to 
the garage people to put intoshape. Usually 
the city doctor stores his car in a nearby 
garage, where it is kept clean and in trim, 
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consequently he has little incentive to master 
what will prove a long course of study. 

Were it not for the excellence of the con- 
struction of the modern motor-car many more 
would speedily come to grief than do at 
present. 

Last summer a prominent physician who 
had had a car for several seasons went to 
Boston, a distance of 150 miles, and brought 
back a new and powerful runabout. He 
stopped at my place for gasolin and I no- 
ticed that his car was equipped with a Con- 
necticut coil, which I consider 
one of the best made. 

I remarked to him that he 
had a fine coil, and he answered: 
‘Well, Doctor, I don’t know 
much about cars, except when 
they run well, so you’ll have to 
tell me where the coil is.” 
Imagine a man with this knowl- 
edge driving a high-powered 
car through 150 miles of coun- 
try and the thing standing up 
and giving no trouble! 

Given a man with a tolerance 
for mechanics and a good stock 
of patience, and with a careful 
study of the book of instruc- 
tions, which comes with his car, 
and he will soon master it. He will find 
that no matter how well he gets along the 
first year, he will learn a whole lot more the 
second. 

The first rule to sear on your memory is 
this: When there is any unusual noise, no 
matter how little, or the least erratic action 
of your car, stop and investigate and locate 
the trouble before going farther. It takes 
patience and study, but in the long run you 
will know your car. It will do you good 
service for probably ten years, or until you 
want a better one; and, lastly, you will have 
lots of money on hand that otherwise would 
go for repairs. 

Don’t sell all your horses but keep enough 
to do part of your work while you are making 
a chauffeur of yourself. You will know 
when the time comes when the horse can 
leave. One car will do all the work that 
you can attend to, and it is ready and willing 
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to do its duty in the hands of the man who 
practises prophylaxis, but failing in_ this, 
through no fault of his own perhaps, can 
make a prompt diagnosis. 

A physician should make a good chauffeur, 
for the machinery of a car and a human 
body are similiar. 

Which is the best means of propulsion for 


a doctor’s car? 

I will not go into a discussion of electricity, 
though it is an ideal power, but at present 
out of reach of the average man. 





Dr. Lord and Two of His Nurses 


This leaves us to choose between steam 
and gasolin, and I will urge all to get the 
latter. Steam cars have advantages, but 
these are so few compared with those of the 
gasolin car that they are not of great ac- 
count. The steam car is noiseless, has less 
vibration in running and on a good road it 
takes one along at great speed and with 
hardly a whisper except of the breeze. It has 
great reserve for sudden sprints and bad 
hills; however, these advantages are closely 
competed by the modern gasolin car. 

Remember that with a steam car you have 
a steam engine, a fire, and this requires con 
stant care. You must stop to get up steam 
when a hurry-call comes; you have that fire 
and the upkeep of steam on your mind while 
at the bedside of your patient and perhaps 
wondering if the horde of small boys you 
left “‘rubbering” has ventured upon a closer 
investigation, with probable damage to the 
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car and neighborhood. Also you are out 
of it when freezing weather comes. 

Now as to the gasolin car: A turn of the 
crank and you are off. When calling you 
put the switchplug of the coil in your pocket 
(but don’t forget where) and no one can hurt 
the machine or start it. I always carry an 
extra plug in my pocket-instrument case; 
then if I should loose the other I could still 
proceed. There is no trouble in cold weather. 
If air-cooled there is no water to freeze, and 
if water-cooled a third part of denatured alco- 
hol at 50 cents a gallon keeps it, except in 
weather far below zero; then use equal 
parts. 

There are good and satisfactory air-cooled 
cars, but they are dear in price and my 
preference is for water-cooling anyway. Air- 
cooling is oftimes a misnomer; it is really an 
oil-cooled car, as the best air-cooled cars are 
bound to require more lubrication than those 
of the other variety. 

As to the expense: Oil costs money, water 
ischeap. Ona hot day in midsummer your 
air-cooled car will get mighty hot, and if you 
go at a good jog the water in the other car 
will boil at a good rate, but it can’t get hotter 
than 212°F. if the water circulates, conse- 
quently this heat doesn’t hurt. 

This brings to mind the circulation if you 
have a water cooler: Get a car with a 
thermosyphon system, no pump, then your 
water circulates without depending on a 
leaky pump or its erratic action due to get- 
ting its speed from the speed of the engine, 
which varies, as you may be going fast or 
slow. The circulation should be uniform at 

il times to get best results. 

Another salient point of a car is its drive, 
whether by chain or shaft. The chain car 
will soon be a relic of the past; each year 
you can see makers of chain cars going over 
to the shaft-driven style. It costs less to 
build with chains, but it is poor economy. 
Chains are noisy sooner or later; they con- 
tract or expand with different temperatures; 
they must be kept well lubricated, which is 
nasty and the grease is soon soaked with 
sand and dirt, then the wear of links and 
sprockets is greatly increased. Chains seem 
to stretch for no reason at all; jump off while 
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you hike it back a half mile to find it cover- 
ing more or less of the landscape. 

Shafts are now made with a universal 
joint at each end, securing great flexibility, 
so if the engine is making a sharp turn with 
the front of the car, while the rear is out of 
line, the shaft will run as smoothly as if 
straight. 

Buy a car with the engine up front under 
the hood, then by removing the hood all the 
machinery is at easy reach; no crawling under 
the body or hunting from stem to stern for 
the source of trouble. 

With ordinary driving what is liable to 
happen to puzzle the inexperienced ? 

To begin with, in the type of car here 
recommended the trouble occurs up under 
the hood. Commence at the radiator; see 
if the water is circulating, if so, your pistons 
are not stuck from overheating. This is 
easily tested by removing the spark-plugs 
and trying to crank. See that there is oil 
in the crank case and that it is feeding regu- 
larly through the sight feeds on the dash- 
board. Look to the wiring from batteries 
to coil, coil to spark-plugs and to commuta- 
tor and the ground-wire which is fastened 
to the frame of the car. If all wiring is 
secure, see that the vibrators on coil are 
working, as ofttimes a little piece of grit gets 
between the sparking points and the one so 
affected will cause faulty working of its cor- 
responding cylinder. Also if poor oil, or too 
much, is used the points of the spark-plugs 
will become carbonized and the explosions 
will miss. Use good oil and frequently clean 
the plugs with an old toothbrush and gaso- 
lin. 

Look to the carbureter to see if it acts its 
part. If a float-feed, flood it with gasolin 
by pushing down the pin several times, then 
if grit has gotten into the gasolin and 
formed an “embolus” at the spray point, 
you may wash it out. 

Now much of this will be Greek to one 
with no knowledge of the anatomy of a car, 
but as soon as you get your instruction book 
it will be easy to find where the organs re- 
side. 

As to the number of cylinders preferable: 
this depends on the size of the car and usually 
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the size of the pocketbook. Single-cylinder 
cars are durable but exceedingly homely and 
noisy. Usually their engines are slung side- 
wise to the frame of car, under body or at 
the rear and not easy of access. 

For a runabout up to 20 H.P., which is 
the car for the doctor, I believe in two 
cylinders of a horizontal pattern, for the rea- 
son that two large cylinders will do the work 
of four as satisfactorily, with the resulting 
advantages of two less plugs, valves and 
wiring. 

To ride well and evenly the engine should 
be suspended from three points. You know 
a three-legged stool sits evenly on uneven 
ground while one with four legs does not. 
It is likewise with the hanging of an engine. 

One more point: Have your car with a 
metal body, then if you get a bang resulting 
in a dent, it can be hammered out, repainted 
and will not show. It is lighter, stronger 
and handsomer; does not warp or crack and 
will please its owner more and more the 
longer he has it. 

As to the buggy-type cars: It seems most 
manufacturers have been on the jump mak- 
ing the low-body kind and not much atten- 
tion has been paid to the buggy style with 
its high wheels and solid-rubber tires. 

This kind of car will prove to be popular 
with certain people in certain parts of the 
country. Its chief advantage is its cheaper 
selling price, light weight, good road-clear- 
ance and nonpuncturable tires, together 
with a good rate of speed. It is especially 
good for the doctor who travels over rough 
roads. Its disadvantages are numerous, how- 
ever: It is hard to manage on icy roads, 
even if chains are used on the wheels, as it 
is top-heavy compared with the low, heavy 
car. In a low car one can skid around a 
corner on ice when a buggy car would go 
over the fence. In going down a hill which 
is icy, the high car is prone to act funny— 
to the onlooker. 

An especial advantage afforded by the 
pneumatic tire is the spring furnished the 
human body. One can ride all day and actu- 
ually be rested at night, while with a solid 
or even cushion tire, the fatigue will be as 
much as that met with in the use of a horse- 
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drawn runabout, and more too if you go at 


‘its limit of speed, about 25 miles an hour on 


a good road. 

One admirable feature of the low, pneu- 
matic-tired car is speed and easy riding. 
The doctor really wants to impress the public 
with the fact that in case of an accident a 
long distance away, he can be on the scene 
in time to render valuable service in the sav- 
ing of life. From a selfish point of view he 
will find out he is oftener called in place of 
his brother who may live nearer but using 
ateam. The public will think of that in an 
emergency. You have the speed with you, 
which does not necessarily mean its use to 
a limit unless required. 

One need not fear about tire troubles, for 
at an expense of $50 leather treads studded 
with hat-shaped rivets can be put over the 
regular tires, and which are puncture-proof 
and are nonskidding. I use them the year 
around, winter and summer, and though 
they slightly retard speed, it is in so little 
amount that it is not noticeable. They are 
applied by anyone and fit so tightly when 
the rubber tire is blown up that water or 
dirt can not get in between. 

My readers will pardon my haste in writ- 
ing this short sketch. I am busy and have 
composed as it occurred to me, but if it is 
of any assistance to those novices who de- 
sire but fear the wiles of motoring, I shall be 
amply pleased. 

L. W. Lorp. 

West Ossipee, N. H. 
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When I took up my AMERICAN JOURNAL 
oF CLINICAL MEDICINE (save the mark! 
ALKALOIDAL CLInIc sounds better to the old 
“sub”) this morning the first thing that 
stared me in the face was a renewal blank, 
which reminded me that another year had 
rapidly passed by, and also, that to keep in 
line this year would “‘smolicate”’ a $2.00 bill. 
Having “skinned” you for a number of 
years at $1.00 a year for THE ALKALOIDAL 
CLInICc, and even beaten you when you raised 
it to $1.50, I thought when I read the $2.00 
notice that you were going to turn the tables 
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and skin me awhile. So I concluded I 
would just look through the ‘‘blasted” 
thing and see if it was worth the “mon.” 
Before I got half through I could count up 
$3.89 worth of value, so I just pulled out a 
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The Home of Dr. George H. F. House 


$2.00 bill and let it go, for if I had gone on, 
my tender conscience might get a “‘billious”’ 
spell and no telling how much I might put 
in. 

Brother Abbott, I have never fully for- 
given you for changing the good old name 
of THE ALKALOIDAL CLINIC to the present 
name of the journal—and to think you did 
it without my consent or “‘advice!’”’ How- 
ever, you have somewhat redeemed yourself 
in teaching us about the alkaloids and how 
to use them. 




















I used to be ‘‘old fogy”’ enough to think 
that a doctor’s picture at the head of an 
article was just a little egotistical; but now 
I think it an excellent thing. It brings us 
into closer fellowship with the writer, and 
that is what we need. If 
any set of men on earth 
need to keep close to- 
gether it is the doctors. 
Then the home pictures 
of the doctors is a good 
feature. It shows us how 
the (some of them) doctors 
live. I just had to show 
the pictures to my wife, 
and she said, ‘‘ Pshaw, our 
house would look just as 
well as any of them.” 
Sure, bless her. She has 
been my partner in busi- 
ness for more than thirty 
years, and without her sav- 
ing part of what I have 
earned I doubt if I would 
boast of a good home. 

So plug away, Doctor. 
You are doing a great 
work. I shall let you run 
the journal as you please, 
for this year at least, and 
maybe “‘then some.”’ You 
can raise the price at will, 
just so you don’t get 
above $10.00 a year. So 
long. 

GEorGE H. F. House 
Indianapolis, Ind. 

[There are about 50,000 
more doctors who should get “‘billious’’- 
$2.00 worth! Come on!—Ep.] 


HOW TO ELEVATE THE EYELID 


To elevate the upper lid of the eye, take 
an ordinary wooden toothpick or match, 
place it just where the cartilage ends in the 
upper lid (first instructing the patient 
to look down), quickly catch the eyelashes 
between the left thumb and _ index-finger, 
and while pulling downward and upward, 































































press the toothpick downward and upward, 
and presto! out turns the retrotarsal fold 
where so many foreign bodies hide. It is 
very easy. I was taught this in ’79 by the 
late grand old professor of Maryland Uni- 
versity who lectured on Eye and Ear Dis- 
eases—the good old Dr. J. J. Chisolm. 
A. TAYLOR EpMUNDs. 

Ferguson, S. C. 

CARDIAC STIMULANTS 

In a discussion of various aspects of dis- 
eases of the heart, before the Medical Asso- 
ciation of the Greater City of New York, 
Dr. Reynold Webb Wilcox presented some 
valuable information concerning heart rem- 
edies. 

As regards digitalis, he said that the indi 
cations for the use of this remedy were laid 
down as long ago as 1783 by Withering. It 
is indicated, as a rule, when the heart-action 
is rapid and feeble and the arterial tension 
low, and contraindicated when the heart- 
action is strong and the arterial tension high. 
It has some marked defects, the principal 
one of these being the vasoconstriction which 
it produces. On this account strophanthus 
is suggested as a substitute in similar cases. 
It is less of a vasoconstrictor than digitalis, and 
has a more rapid action. Dr. Wilcox thinks 
that it should be used instead of digitalis in 
cases of children and the aged. Convallaria 
is found untrustworthy, and adrenalin he 
considers objectionable on account of the 
renal irritation which it causes. Erythro- 
phleum, or sassy-bark, is another cardiant of 
which he has made a careful study. He 
finds it more active in slowing the pulse and 
more desirable as a vasoconstrictor than 
digitalis; in fact mure than digitalis and 
ergot combined, but it is irritating to the 
stomach. On the whole, while less cumu- 
lative than digitalin, it is also less reliable. 
He thinks that its use should be confined 
to those cases of fairly competent heart with 
low vascular tension, in which it would show 
its effect more rapidly and markedly, and 
in those cases in which digitalis had lost its 
usefuluess or had entirely failed to secure 
the expected action. 
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“There is only one drug,” said the 
speaker, “which increases both the force 
and frequency of the pulse, and that is 
cactus. It is especially useful in neurotic 
heart and slow heart. If an active prepara- 
tion is used, and such is readily found 
in the shops, brilliant results are obtained 
in appropriate cases. In pulmonary edema 
with heart-failure I do not know of any rem- 
edy as good as hot coffee given by high rectal 
injection. By combining with each dose 
half a grain of caffeine sodiobenzoate we 
could get along with much less digitalis 
than otherwise. Strychnine is sometimes 
of service in cardiac disease, but one diff- 
culty with it is that patients readily become 
habituated to its use.” 

This is certainly valuable and trustworthy 
information from a man whom many esteem 
an authority on this subject. 


TWO DESPERATE CASES AT THE EX- 
TREMES OF LIFE 

Just to show you what can be accom- 
plished with the active principles, I will re- 
late two incidents that occurred in my 
practice recently: 

Case 1. I was called to see an old lady, 
aged some eighty years. The son, who 
stayed with her, stated that he had gone to 
callher, according to custom in the morn- 
ing, and found her lying on the edge of the 
bed with her feet on some chairs, cold and 
unconscious. He had gotten her back in 
bed, put hot irons to her feet and a hot 
drink down her throat, when he sent for me. 

I found her lying unconscious in bed; I 
could get some mumbling but no intelli- 
gent answers. My first thought was of 
apoplexy, with resultant paralysis, as she 
lay without moving. I also thought there 
was not much use to do anything as she was 
old and very likely paralyzed. But remem- 
bering some experience I had had before in 
active interference, even in apparently hope- 
less cases, I decided to do something even 
if she did die. So I dissolved some granules 
of elaterin in a teaspoonful of water heated 
over a lamp—and by the way, when there is 
no hot water put your granules in a teaspoon- 
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ful of water and hold them over the chim- 
ney of a lighted lamp; it’s the quickest 
way to dissolve them. 

I gave her in all six granules of elaterin, 
gr. 1-6 each. Her pulse was rather strong, 
face not very red, and so I left her. In the 
morning I found that something had hap- 
pened in the night. The bowels had acted 
some six or eight times and were acting yet 
with a profuse watery discharge. Instead of 
an unconscious paralytic there was a rational 
conscious patient with power of motion. I 
put her on effervescent saline laxative in the 
morning, with nuclein, 5 drops, every two 
hours, and some digestive granules before 
meals. 

I now turned my attention to some chronic 
leg ulcers which were quite bad, using a 
dusting powder of acetanilid and boric 
acid at first. She continued to improve for 
about a week, when one afternoon, as I was 
there, she took a violent chill and became 
unconscious again. We relieved the chill 
with hot water bottles, and atropine and 
glonoin. I gave three blue mass and soda 
granules, gr. 1-2 each, and this was effectual. 
For her strong pulse I gave veratrine, gr. 
1-134, two granules dissolved in water; 
later, one at a dose two to three hours apart, 
this being enough to keep the pulse soft. 
The next morning she was rational as before. 
I used this remedy for several days and also 
gave nuclein as before and stillingin, gr. 1-6, 
phytolaccin, gr. 1-3, arsenic iodide, gr. 1-67, 
between meals and at bedtime. 

Thinking her chill came from the ab- 
sorption of the acetanilid used on the open 
ulcers, I discontinued it, using pure boric 
acid as a dusting powder. After washing 
with a little creolin in water, I dusted the 
powder on the sores and then covered them 
with gauze wet with olive oil. There was an 
eczematous, scaly condition of the skin and 
the olive oil kept it moist and softened. In 
about three weeks the crusts on the sores 
fell off leaving them healed. One large one 
I finished up with a little of Merck’s oil of 
turpentine and with dolomol-ichthyol used 
as a dusting powder. The patient made a 
good recovery and now the ulcers are 
entirely healed. 
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Case 2. Infant, aged about two months. 
I found a puny, weak bit of humanity lying 
in its mother’s lap. Its history was that it 
had had a normal birth, but had been in- 
tensely jaundiced soon after birth and had 
gradually been losing weight and strength 
ever since. It was coughing some now, 
with a rapid pulse and respiration and 
some elevation of temperature also. It lay 
with eyes closed, listless and apathetic. I 
gave calomel, gr. 1-10 half hourly for six 
doses, and dissolved one granule of aconi- 
tine, gr. 1-134, and a little cactus in 
twenty-four teaspoonfuls of water. I gave 
a teaspoonful of this every half hour till the 
fever went down. 

The child’s condition was about the same 
the next day, but in the night I was hurriedly 
called, as it was reported dying. When I 
arrived I found the child in a state of col- 
lapse, hands and feet cold, scarcely any res- 
piration, and apparently almost gone. 

I should state that the fever mixture had 
not been used lately, not much being re- 
quired. Thought I, to myself, “Here at 
least is a case that is a goner. There is no 
use giving it anything.” But I decided to 
do something, anyhow, and dissolved a 
granule of glonoin and half of one of brucine 
in a teaspoonful of water and poured it into 
its mouth. Then I dissolved a granule 
each of glonoin and brucine in twenty-four 
teaspoonsful of water and directed that a 
teaspoonful of the mixture be given every 
three hours, and I left, not much expecting to 
find it alive in the morning. To my surprise 
it was reported better, and on calling I 
found it to be so. 

A granule of brucine in twenty-four tea- 
spoonfuls of water was left at this time and 
a teaspoonful ordered given at three-hour 
intervals; also nuclein solution, 5 drops, and 
echafolta, 3 drops, were to be administered 
every two hours. Bovinine was given, 5 
drops in milk, every three hours, to be in- 
creased every two days. I continued this 
medication for several days, and kept up 
nuclein and bovinine with calomel every 
other night, enough to act on the bowels. 
I gave nuclein and bovinine for several 
weeks. The child soon began to improve. 
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I had the parents rub it with warm cod- 
liver oil, morning and evening, and it is tak- 
ing bovinine yet. As constipation troubled 
I gave a teaspoonful of olive oil between 
meals and later substituted the same amount 
of orange juice. The child soon began to 
fill out its wrinkled skin and the latest re- 
ports are that it is getting fat. 
LUTHER WALL. 

Wapello, Ia. 

[It’s really wonderful what can be done 
for these seemingly desperate cases when a 
doctor gets hold of them who puts real 
energy and sympathy into his work—with 
the determination to find the disease-indica- 
tions and to meet them. Never say die, 
Doctor! Do something, every time, and 
you will cheat the undertaker out of many a 
job. The “expectant” plan is mightily 
unsatisfying to a patient who is apparently 
in extremis.—ED.] 








CLINICAL MEDICINE “THE BEST 
EVER”—APPENDICITIS 





We are still getting compliments on 
the recent numbers of Cimicat MeEpI- 
CINE, especially concerning the January 
number. A Michigan correspondent, who 
prefers to remain “‘incog,” has this to say: 

“As to my opinion of the January Ciric 
I can only bow in admiration and murmur, 
‘The best ever.’ It certainly is the best yet, 
not only in the selection of reading material, 
but also as an excellent example of me- 
chanical skill in illustration and arranging 
the articles in attractive form. 

“In my opinion, the article of Dr. Blesh, 
on ‘Appendicitis,’ is the best of them all. 
If every reader made it a point to carry out 
the teachings of this paper in his every-day 
practice, we would see a marked reduction 
in the mortality rate from this disease. 
That ‘there is no medical treatment’ should 
be borne in mind when called to any ap- 
pendical case. Operate at once, if you are 
able; else call in a surgeon. Pain, then 
vomiting, tenderness more or less diffuse, 
becoming localized in from ten to twenty- 
four hours, muscular rigidity—these are the 


landmarks. Pulse and temperature should 
not be considered in the early stages. When 
these indicate a grave condition the patient 
is generally beyond surgical aid, for the local 
conditions in and around the appendix are 
usually far advanced before they are shown 
by the pulse and temperature. 

“‘A sudden cessation of the pain is also a 
bad omen, indicating gangrene of the ap- 
pendix. A pain that has become bearable 
but suddenly becomes acute, and gradually 
ceases, indicates perforation. When one 
has nausea or vomiting first, then pain, he 
can usually safely eliminate appendical in- 
volvement. Pain first, then nausea, not 
nausea, then pain. 

“Operation in the first twenty-four to 
forty-eight hours is generally attended with 
recovery. But enough. I wasn’t asked to 
open a discussion on appendicitis. I wan- 
dered ere I knew.” 

This short letter is full of valuable “point- 
ers” which every reader of the CLINIC 
should be eager to take advantage of. We 
can’t just agree with Dr. Blesh and the 
writer anent there being “‘no medical treat- 
ment for appendicitis.” But that is “another 
story”—as you will see explained elsewhere 
in this number. 


APPENDICITIS: IS IT ALWAYS A 
SURGICAL DISEASE? 





Having read the article written by Dr. A. 
L. Blesh on the above subject, I am prompted 
to report my experience in the treatment of 
this much-talked-of disease. I have been 
engaged in active practice since 1875, during 
which time I have seen and treated many 
cases of appendicitis. In my early practice 
we called the disease typhlitis, or inflamma- 
tion of the cecum. Some treated it by giving 
opium and applying fomentations. I usually 
gave epsom salt or castor oil, preceded by a 
few doses of calomel, until the bowels were 
thoroughly emptied, using an ice-bag to 
allay pain and inflammation. 

My opinion was that the trouble was 
caused by fecal accumulation in the cecum, 
and would subside on its removal. My 
patients invariably made quick recovery, and 
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I never had a case where an abscess formed 
or one that had to be operated upon. Now 
and then some physician would report a 
case where pus formation took place, which 
he proceeded to lance and let drain out. 
Soon his patient was well and there was no 
more to it. 

Nowadays I treat a little differently, using 
ten or twelve small doses of calomel, followed 
by epsom salt, or other saline laxative, 
to empty the bowels, after which I freely 
give as an intestinal antiseptic the three 
sulphocarbolates. Where much pain and 
tenderness exist I use an ice-bag applied 
over the seat of pain, and give codeine, mor- 
phine or hyoscine-morphine combination tab- 
lets. In my thirty-three years of practice I 
have never lost a patient with this disease 
or had one operated upon. ‘Twice in con- 
sultation I have seen cases in which we re- 
moved the appendix, and they both died, 
one on the third, and the other on the fifth 
day after operation. I neglected to say that 
where fever is present to any extent I con- 
trol it with aconitine. 

I believe where cases are seen early and 
properly treated, that nearly all are curable 
by medicines. Of course, if we are out 
solely for the money that is in it, operation 
is the thing. Reports by the surgeons in 
the French army show that just as many 
cases recover that are treated medicinally as 
do those that are operated upon. I know 
of a certain surgeon who calls every belly- 
ache appendicitis, and who has operated 
on some four or five cases within the last 
year, with a mortality of 50 percent. One of 
his patients whom he was anxious to oper- 
ate upon fell into my hands. I found the 
woman suffering from hepatic colic, which 
I soon relieved and had her performing her 
household duties. 

I do not deny that now and then an ab- 
scess will form, but if there does, just open 
it and use drainage, and all will be well. 
Many surgeons have surgery so instilled into 
their minds that they never try any other 
treatment and, consequently are not com- 
petent to give an opinion. I am a believer 
in medicines—especially when the positive- 
acting active principles are used. The old- 
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time doctors believed that certain diseases 
had a definite course to run, and that medi- 
cines could do no good, which served to 
throw drug-medication into disrepute and 
allowed surgery to try to do what should 
have been accomplished by energetic, prop- 
erly applied medicinal treatment. 

I am aware that I am not in harmony 
with the general opinion that appendicitis is 
wholly and solely a surgical disease, but my 
experience is that surgery should occupy a 
secondary position. Surgery has won many 
wonderful achievements in recent times and 
I am a true friend to surgery when properly 
applied, but I want to see medicine given 
a chance too. If physicians will study their 
cases and get a thorough knowledge of thera- 
peutics they will be able to combat disease 
in a manner surprising to themselves. 

R. H. Enpicort. 

Oakdale, Calif. 

[Let us “render unto Cesar!’ Modern 
surgery has achieved great things, and we 
are all proud of it. In appendicitis particu- 
larly we owe much to the American surgeon. 
But that fact doesn’t eliminate the general 
practician or make his services useless in 
treating this disease—not by a jugfull!— 
Ep.] 

THE MEDICAL TREATMENT OF AP- 

PENDICITIS 

I would like to give you my experience 
with appendicitis. Our surgeons say there 
is no medical treatment for appendicitis, 
and undoubtedly they believe it. My ex- 
perience has been very much to the con- 
trary. I have found all cases of sudden and 
sharp onset with very acute symptoms to be 
very amenable to vigorous and energetic 
medical treatment. None of these very 
acute cases are suppurative at the beginning, 
and if the inflammation can be aborted be- 
fore any pus forms (and it can) why operate ? 

These are the cases in which to use the 
“ head-off-and-eliminate” treatment vigor- 
ously, rapidly and intelligently. 

I have treated twelve cases of appendicitis 
where the diagnosis was positive and the 
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symptoms exactly those laid down in the 
textbooks. The first case had been treated 
as typhoid fever by another doctor for a 
week before coming into my hands. It was 
plainly an operative case and had been from 
the start. I sent the man to the nearest hos- 
pital at once, and he was operated upon im- 
mediately, revealing a very large appendical 
abscess and a gangrenous appendix. The 
man died within twenty-four hours of general 
peritonitis. 

The other eleven cases I had charge of 
from the first and succeeded in each case in 
conquering the inflammation within forty- 
eight hours. These were the cases with 
violent diffused pain, centering itself under 
McBurney’s point within a few hours, with 
abdominal rigidity, board-like hardness, peri- 
toneal facies and quick hard pulse. 

I gave these patients the specific, or normal, 
tinctures of aconite, bryonia, and belladonna 
in broken doses every half hour, also a 1-10- 
grain tablet of calomel every hour till the 
bowels began to move freely, and last but 
not least I applied very hot flaxseed-meal 
poultices, changing them every fifteen min- 
utes’? I can imagine I hear our surgical 
friends say, ‘‘Doesn’t the poor man know 
that warmth encourages the growth of 
germs ?” 

Yes, Doctor, a moderate degree of warmth 
does, but a very hot application does not, 
most decidedly. I have more than once seen 
a suppurative tonsillitis or quinsy aborted 
by very hot poultices applied to the sides of 
the throat. 

With some patients it is necessary to give 
one or two doses of magnesium sulphate, fol- 
lowing the calomel, and some are the better 
for flushing the lower bowel with large 
enemas of warm water. The essentials are 
to have your medicines given with the most 
perfect regularity and to see that your poul- 
tices are kept very hot all the time. Let the 
patient have plenty of water, but not a 
mouthful of food of any kind till all the acute 
symptoms have disappeared. 

I want to describe just one of these cases: 
Mr. M., age 21, college student, rooming in 
a large dormitory, called me Saturday eve- 
ning. He had a typical case, just as des- 
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cribed in the textbooks; was in very great 
pain. I told his student friends what ailed 
him and that the disease must be conquered 
before Monday morning or become opera- 
tive. They offered to carry out any treatment 
I wanted, and did so very faithfully. Sunday 
morning when I called he was free from pain, 
had a good soft pulse, and his bowels had 
moved freely; the abdomen was “as red as a 
boiled lobster’? where the boys had poulticed 
him. Monday morning he sent word that I 
need not come as he felt almost well. Net 
proceeds for the doctor, $2.50; but the result 
was very good for the boy. 

In conclusion I want to put in three 
“don’ts.” 

1. Don’t give morphine. It will mask 
the symptoms and deceive you. ‘The treat- 
ment I have given soon relieves the pain, 
and it is curative. 

2. Don’t try to use medical treatment if 
you have reason to believe pus has formed. 
The great purpose of medical treatment is 
to cure the inflammation without allowing 
pus to form. 

3. Don’t think you can derive any benefit 
from poultices merely kept warm. ‘The 
other doctors around me usually treat ap- 
pendicitis by constant applications of ice 
bags, no food or drink except cracked ice, 
perfect quiet and no medicine. They gen- 
erally succeed, but their cases progress 
toward recovery only about half as rapidly 
as my cases have done so far. 

Wn. M. GREGORY. 

Berea, O. 


[In spite of the opinion of our triend Blesh 
(and many of our other surgical friends) we 
agree with Dr. Gregory that a very large per- 
centage of cases of appendicitis will do better 
under medical treatment than they will under 
the knife. That the method of treatment 
above described is good is shown by the re- 
sults. As for ourselves, we prefer to rely 
chiefly upon hyoscyamine and _ strychnine 
arsenate, as recommended in these columns 
some years ago by Dr. Zophar Case. A de 
cided elevation of temperature of course sug 
gests the use of aconitine. As Dr. Gregory 
relies largely upon aconite and belladonna, 
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the analogy between his way of treating this 
disease and our own will at once be 
apparent. 

In every case of appendicitis we should 
secure, if possible, (1) a clean bowel and (2) a 
quiet bowel. If the patient is seen very 
early there can be no objection to a good 
‘clean out” with the saline—one that will 
act quickly and be done with; if later, then 
principal reliance should be placed upon the 
high enema, which is indicated, anyhow, in 
most cases. To keep the bowel at rest per- 
fect—absolute—quiet is imperative; the anti- 
spasmodic action of hyoscyamine is just what 
is needed, to supplement this, since it ar- 
rests the activity of the unstriped muscles of 
the bowels and relieves the pain and discom- 
fort without the accompanying dangers and 
masking of symptoms produced by mor- 
phine, which is not to be used. 

Of course, in every pus-case, or whenever 
there is a tendency to recurrence the patient 
should be referred to the surgeon. No 
‘rotten’? appendix should ever be left in 
place to work more trouble.—Ep.] 

THE GRUESOME GUEST CHAMBER AND 
THE “SPARE BED” 

On Monday, Dec. 23, Mr. Joab Hoovler, 
an old patron of mine, came to my office 
with his wife, who desired some optical work 
done. He and I had a talk about old times. 
He said he was 88 years old, had rented his 
farm, and that they were “taking things 
easy;” that he had never had any serious 
illness. He was the picture of health and 
in the best of spirits. 

After leaving the office they went to rela- 
tives in town, where they stayed all night 
and slept in the ‘‘spare bed,” between sheets, 
instead of the blankets to which they were 
accustomed at home. On Tuesday evening 
they went home by train to Utica, eight 
miles, thence, one and a half miles, in a 
covered carriage. That night he was taken 
with acute pulmonary congestion and two 
days thereafter his wife was taken with the 
same disease, in milder form. He died on 
Saturday morning. I learn that she is re- 
covering. 


His father was at Braddock’s defeat, in the 
capacity of teamster, when eighteen years 
old, and, being a noncombatant, Washing- 
ton told him to “cut the traces and go”— 
which he did with alacrity. He was 83 
when Joab was born, and Joab should have 
lived to round a hundred. The spare-bed, 
did the business and shortened his life! 
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The Doctor is himself eighty years years old— 

and as active as ever 

Several times in my life I have been ‘‘up 
against” a cold, spare-bed, and have got into 
said bed with all my “duds” except hat, 
coat and shoes, and thus escaped taking 
cold. 

Every ambitious housewife takes a laud- 
able pride in having a guest-chamber and 
spare-bed for the comfort (?) of visitors, but 
often overlooks the fact that the bed may 
be damp and cold. In some cases there is 
no way to warm the room and bed, when a 
warming-pan, smoothing iron or water-bag 
should be employed to warm the bed be- 
fore the guest retires. 

Winter is a bad time to “‘go visiting,” by 
reason of the great danger of contracting 
colds. To my knowledge the ‘‘spare bed” 


‘ 

















$e Ss 





PSs 





ATROPINE IN 


has been a death-warrant tomany. Thought- 
ful care on the part of the host will obviate 
such dangers and make life more enjoyable. 

Since writing the foregoing I met a friend 
and spoke of the Hoovler case. He said 
that many years ago he taught country dis- 
trict schools for six years and ‘boarded 
around,” and, that during that time, he 
seldom knew what it was to be free from a 





JOAB HOOVLER 
Taken when he was seventy-five. Mr. Hoovier, who died in of little experience. I certainly was 


December, aged 88, was the son of a man who served 


under Colonel George Washington, at Brad- 
dock’s defeat, in 1755 
cold. I can corroberate him, for such was 
my experience when I taught district school, 
many years ago. 

Happily that custom of the teacher ‘‘ board- 
ing around” has, in most sections, gone out 
of date. Now the teacher receives better 
wages and can have one regular place and 
not be subject to change in room or bed, 
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and not only that, but is in a condition to 
do better work. 

More might be said on this (as I regard 
it) important subject, but I have said enough, 
I hope, to interest the reader in this subject. 


J. R. BoRLAND. 
Franklin, Pa. 


[All that Dr. Borland says in criticism of 
os the “spare bed” we can fully in- 
dorse, and no doubt hundreds of the 
*‘family”’ could tell similar stories of 
sickness and death traceable to this 
housekeeper’s pride. But one part 
of the doctor’s story we challenge 
anyone to duplicate, that of this 
father of 83, leaving a son to die at 
| 88. Two generations covering a 
period of 171 years—think of it! 
One life reaching back by word of 
mouth to Braddock’s defeat in 
1755. That’s something which seems 
| almost beyond belief. How brief is 
life—and yet how long!—Ep.] 
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As you have asked for reports of 
common cases I herewith enclose 
the reports of two cases, the treat- 
ment of which and the study upon 
which gave me much to think upon. 

I graduated from my medical col- 
| lege in 1903 but for the most of the 
time since until the late fall of 1906 I 
was not in active practice. When I 
took up active practice you may 
know that I was rusty to say the 
least, so if my errors were too foolish 
they should be excused on the ground 





“up a tree” in Case I; but I did the 
best I could, and “angels can do no 
more.” These reports are not intended for 
instruction to old practicians, but if some be- 
ginner can be encouraged to take heart and 
plod on, even if he does get a case or two 
that will tax his knowledge and ingenuity, 
the writing will not be in vain. He can see 
that there are other “plodders;” and if he 
is not already a believer in active principles 
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he had better be converted soon or he will 
be a plodder longer. 

I took up the study of the alkaloids in 
December, 1906, and while I did not use 
many of them I used a few of them very 
effectually. But necessary is time and ex- 
perience in all things, especially in medicine. 
I am gradually finding use for more of them 
(the active principles) and seldom am I 
disappointed; in fact, in some cases I am 
astonished at the results that drugs can 
bring about. 

I recently discharged a little fellow who 
has passed through an attack of acute 
Bright’s disease, complicated with a pneu- 
monia of the middle lobe of the right lung. I 
treated him almost entirely with the alkaloids. 
I used antiphlogistine on the chest and over 
the kidneys after an attack of hematuria. I 
used the dosimetric trinity for fever; atropine 
and hydrastin for hematuria, brucine as a 
stimulant, arbutin for albuminuria and fin- 
ished up with the triple arsenates with 
nuclein. When the urine was scanty I or- 
dered spirit of nitrous ether and tried to use 
a solution of potassium citrate, but the pa- 
tient objected so much and took so little of 
what I ordered that I discontinued its use. 
His last few samples of urine show no albu- 
min and he is getting fat and healthy. 

In one of the journals I recently noticed 
a call for reports on the use of atropine in 
hemorrhage. I can recall two cases where 
I have used it, with the following results: 

Case 1. An old Hebrew lady who had 
diabetes. I was called to her home in a 
hurry one evening as she was expectorating 
blood—not much, but enough to scare her. 
I gave her morphine, gr. 1-12, for a few doses 
to quiet her, and atropine sulphate, gr. 
1-250, every half hour for a few doses, then 
every hour until bleeding ceased. It lasted 
a few hours after I saw her before it stopped. 
I was called once again some weeks after 
the first attack to treat a similar condition 
and I again used atropine and this time I 
used hyoscyamine with it and I did not give 
the atropine so often—not more often than 
every hour. I thought I got fair results 
from the atropine. I ordered cold clothes 
to the chest, too. The patient was always 
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all right the next morning after my visit in 
the night. 

Case 2. A young Hebrew woman who 
was. having severe hemorrhages from the 
lung. I gave her a hypodermic of mor- 
phine, gr. 1-4, atropine sulphate, gr. 1-150. 
Then I gave several doses of atropine sul- 
phate, gr. 1-500, and hydrastin, gr. 1-6, 
about every half hour for several doses and 
left her taking the latter drugs every hour. 
She had let up when I left but was repeating 
the performance the first thing in the morn- 
ing after her usual spell of morning cough- 
ing. She responded no better to a prescription 
containing stypticin, powdered suprarenal 
gland and codeine—in fact this did not stay 
on her stomach very well. This was ordered 
by a consultant who was called after I was, 
in a hurry, I was out when the call came 
but reached the patient a minute or two be- 
fore he came, so we talked the case over and 
he ordered this favorite of his. This was a 
Hebrew doctor. 

Later I was again called, and before I 
could reach her another man was called and 
I allowed him to try his favorite prescription. 
His was calcium lactate. I did not follow 
the case after this because she was taking 
too many doctors’ medicine. She had called 
in another friend’s doctor after my first con- 
sultation and had taken his medicine too. 
That is, she took a little of each man’s medi- 
cine. They were all Hebrew doctors except 
myself. I could not blame her much for she 
was in a pitiable condition and feared death 
so much, and they cannot seem to overcome 
their inherent flightiness. 

C. F. ABBOTT. 

Brooklyn, N. Y. 


[Don’t give atropine and hyoscyamine 
together. The action of the two remedies 
is very much alike—so much alike that many 
consider them identical. Both remedies are 
powerfully antispasmodic, but hyoscyamine 
is more sedative and more decidedly hypnotic 
than atropine. Otherwise they are very 


much alike in action. 

There is no doubt in our minds that atro- 
pine is the remedy for hemorrhage—that is, 
the general remedy for visceral hemorrhage 
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PRURITUS ANI: 





from such sites as the lung, kidney, intestine, 
stomach, etc. Of course there are condi- 
tions when other remedies are indicated: 
for instance, the oozings from the uterus 
suggest hydrastinine; from the lower bowel, 
hamamelin; and the ‘‘bleeder” should have 
the calcium salts; in accessible localities, 
where the surgical dressing can not be used, 
an astringent or styptic may be applied. 
But for most cases of internal hemorrhage 
use atropine, preceded in urgent cases, where 
something must be done quickly, by glonoin. 
By these two remedies we dilate the skin 
capillaries, relieving thereby the internal 
congestion at the bleeding point, bringing 
the blood to the surface of the body. 

Let us have more reports of the use of 
atropine or hyoscyamine in this class of 
cases. 

By the way, Dr. Abbott suggests a dis- 
cussion of the relative advantages of city 
and country, as a doctor’s location. We 
fear it will be hard to solve to the satisfac- 
tion of everyone. What say you, Brother? 
To us it seems that the advantages are 
pretty much all on the side of the country. 
But perhaps it is the old story of “yonder 
grass”’—over ‘‘yonder”’ the grass is a little 
greener than it is at home!—Eb.] 





PRURITUS ANI: HERE’S A CHEAP 
REMEDY 

Having been a victim of this most dis- 
tressing and stubborn complaint and having 
tried all the best-known remedies and pro- 
cedures, locally and constitutionally, with- 
out results, I cannot keep from putting my 
confreres in possession of a remedy which 
at last has fully cured me. This remedy is 
simply purified yellow or blue clay, which 
is dissolved in water and freed of sand by 
repeated elutriation (washing) and _ finally 
left to settle, the supernatant water being 
poured off. The moist magma of clay is 
applied, after a good bath, as a plaster cover- 
ing all the affected area and even introduc- 
ing some of it into the rectum, thoroughly 
inuncting the walls, this to be repeated every 
six or twelve hours. This treatment brings 
such a relief to one suffering with this dis- 
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order that can be appreciated only by one 
who has been tortured with it for a long time. 

Clay is some form of a silicate of alumi- 
num and possesses the astringent and ab- 
sorbent property needed in the relaxed tis- 
sue producing this prurigo, and as it shuts 
up the lamine, thus stopping the oozing out 
of an acrid plasma, does away with the 
source of the trouble and so effects a cure. 

Here let me tell you of the antiphlogistic 
property of clay; not the clay brought from 
a far-away land, but just the common clay 
dug near home. It acts like a charm upon 
inflamed joints and nipples, or boils or 
sprains. Try it, Brethren, and be con- 
vinced. If you have a very painful neuralgia 
and mix the clay up with a little cider vine- 
gar, you will find it a great benefit, stopping 
all pain in a very short while. 

Nature has many remedies which are 
but little known, yet are of the greatest im- 
portance in the treatment of disease. Of 
course you should not rely upon these natural 
remedies altogether, but I would suggest try- 
ing them first, and then go to your medicine 
case which, when fully supplied with alka- 
loidal remedies, in very many cases makes 
surgical interference superfluous. 

When our forefathers under Hahnemann 
drifted away from the old teachings of Para- 
celsus, Galen and Esculapius, founding the 
teaching of similia simulibus curantur, 
adopting the almost infinitesimal dose of a 
remedy, and leaving out the inert matter, 
they had no idea that an Abbott of Chicago 
gradually would mold after their pattern, 
and perhaps accepting the idea of similia, 
would adopt the idea of perfecting the alka- 
loids of the remedial agents, the very active 
principles, and then give these in cumulative 
doses, thereby enabling the physician to hold 
under his thumb the effects produced, and 
verily enter upon a new field of curative 
medication. Whosoever wants to be success- 
ful with the alkaloidal medication must be 
thoroughly versed with symptomatology, as 
well as materia medica and therapeutics, 
and he will at all times become master of 
situations much quicker than when follow- 
ing the old fashion of prescribing the elixir 
of this, pills of that and electuarium the 
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other. Therefore, Brethren, let us advance 
and forever help in the onward flow of 
progress and be in the front ranks to build 
a monument to one, our Dr. Abbott, who 
through many years of toil has verified his 
teachings. 

Wa. LAMBERT. 

La Crosse, Wis. 

[Clay is a remedy certainly within the 
reach of anyone. And that it is a good one 
the success of the clay pastes, official and 
unofficial, is proof enough. In treating your 
cases of anal pruritus do not forget that the 
cause may lie within the bowel, as the passage 
of infrequent hardened scybale or acrid, in- 
ritating semi-fluid stools. “Keep clean” 
with a saline or other laxative and look 
out for external causes of irritation—mean- 
ing, keep the whole anal region clean. In 
children be on the lookout for seat-worms; 
in adults for the rheumatic or gouty diathe- 
sis, or diabetes. —Ep. ] 

APOCYNIN FOR SORE FEET 

I have had such good results from the use 
of apocynin in cases of lame or sore feet that 
I want to have some of the other contribu- 
tors to THE CLINIC try it and report. In 
cases where the patient seems healthy in 
every other way, but complains that his feet 
pain him, so that he can hardly stand or 
walk, I give about four doses a day, the last 
one at bed-time. 

Gro. E. Smita. 

Cooperville, Mich. 

[Has anyone else observed this action of 
apocynin? Howdo youexplainit? It’s an 
interesting observation and worthy of inves- 
tigation.— Ep.] 

GOOD THINGS IN A BOOK AND 
JOURNAL 





Of the making of books there is no end 
and unfortunately a great many books are 
written which better had never been created. 
An old rule for the author runs, “Be sure 
you have something to say before you start 
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in to say it,” and granted that the writer has 
some information to give and is possessed 
of the faculty of conveying his ideas to others 
the main requisites for the production of a 
book are at hand. 

Dr. J. D. Albright, whose prior book 
“The General Practitioner as a Specialist,’ 
has proven of incalculable value to so many 
physicians, produces a volume when he has 
something to say, and only then. Further- 
more, he has the faculty of conveying his ideas 
in concise, pleasing, picturesque language; 
moreover, when Albright finishes his sub- 
ject he ceases to write—no useless verbiage 
for him. 

Dr. Albright’s latest book, “Business 
Methods of Specialists, Or How the Adver- 
tising Doctor Succeeds,” is a small volume 
of one hundred pages, but in that hundred 
pages he gives us a brief picture of the ad- 
vertising specialist and his methods. He 
not only points out all that is fraudulent in 
the advertising doctor’s methods but im- 
partially and with clear perspicuity calls our 
attention to the many excellent things he 
does do. Every general practician may 
learn a good deal from the advertising 
specialist when he comes to “booking the 
case,” i. e., accepting a new patient, and the 
strict business relationship which subsists 
between the advertising doctor and his pa- 
tient should also obtain between the regular 
physician and his clientele. 

Dr. Albright shows us the advertising 
“case-taker” at work, and then in plain 
graphic terms describes the methods of 
practice adopted by the average advertising 
specialist. It will benefit every doctor to 
read Albright’s work, and we are inclined 
to think that the advertising man will benefit 
by seeing himself as others see him. 

“Business Methods of Specialists” can be 
procured from the author, Dr. J. D. Al- 
bright (Editor of The Office Practitioner) 
No. 3228 N. Broad St., Philadelphia, Pa. 
Price, $1.25. 

And right here we are going to take the 
opportunity to say something of Albright’s 
journal, which certainly stands in a class by 
itself, covering a field which it will pay every 
doctor to cultivate more closely, for what 








doctor would not increase the quantity as 
well as the profitableness of his office work. 
The editorials in the Practitioner are fearless, 
incisive and straight to the point. What 
Albright wants to say, he says—and he 
“truckles” to no one. In the February 
number his “Friends from ‘ Kaintuck’ ” is a 
peach—worth a year’s subscription. Have 
you read it? That’s only one of many good 
things in the February number, which con- 
tains articles on ‘Chronic Proctitis,” “Can- 
cer and its Successful Treatment,’ ‘Pain 
in Rectal Disease,” “Treatment of Cystitis,” 
“Burning of the Feet in Prostatic Trouble,” 
“Styes,” etc. The journal is a good in- 
vestment. 


ANOTHER WORD OF ENCOURAGEMENT 

I have read your article in The Journal of 
the American Medical Association and 
am much pleased with the statements made 
in your letter. I am only a “small fry” but 
I can add my little to the total of encourage- 
ment that comes from friends. I dislike to 
jangle, but when a man who is doing his 
utmost in my interest is attacked and he 
puts up a defense such as you have I can 
throw my hat as high as anybody. 

I am a member of the A. M. A. and an 
admirer of the journal and its propaganda 
in general, but not of its venom when di- 
rected into such an unwarranted attack 
against those who have alone stood for 
truth, as I believe, for the very truth’s sake. 
I may say that the February number of 
CrinicAL MEDICINE is the most helpful 
number yet of that most helpful to me of 
all medical publications. 

B. T. GREEN. 

Brookings, S. Dak. 

BRYONIN AND BAPTISIN: ARE THEY 
HOMEOPATHIC? 





I have just read the article by Dr. John 
Benson, Colfax, Wash., which you rightly 
characterized as “splendid.” Do you know 
Doctor, that the principal remedy prescribed 
in each of these cases, bryonin for John Doe 
and baptisin for Richard Roe, is exactly 
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homeopathic to the case and is just what 
any careful homeopathic physician would 
have prescribed? As I read the symptom- 
complex of John Doe I said, bryonia, and 
when I came to Richard Roe’s case I said, 
baptisia. 

I tell you, Doctor, when the medical pro- 
fession is willing to work together in one 
complete solidarity, each wing being ready 
to accept whatever of good another has to 
offer, the public will fare decidedly better. 
You, for example, have a good contribution 
in the active principles; the homeopaths have 
a good contribution in the scientific study and 
proving of drugs; and the allopaths—pardon 
me, the regulars—have done nobly in em- 
phasizing a correct diagnosis. Dr. Benson 
has combined these three factors, and see the 
result—a well-informed, careful and com- 
petent physician. 

I have been watching your progress in 
active-principle therapy for a number of 
years, have tried these preparations a little, 
but not sufficiently to be as yet convinced of 
their universal superiority to our properly 
prepared homeopathic remedies. But I am 
convinced that the principle is right. 


Now, Doctor, if you will take up a sys- 


tematic proving, or testing, of the active 
principles, according to the method of 
Samuel Hahnemann, and publish your re- 
sults in attractive form, you will have added 
yet one more reason for gratitude to your 
already long and enviable list from your 
fellow practicians and humanity in general. 

May your life be spared until you have 
achieved this work, and many years there- 
after, to see its general adoption by the pro- 
fession. 

E. E. Lusk. 

Keota, Iowa. 

[It may be of interest to you, Doctor, to 
know that Dr. Benson by education is a 
homeopath, hence his choice of remedies in 
these cases is natural enough. At the pres- 
ent time he practis:s almost entirely with 
the alkaloids and active principles. He finds 
no difficulty apparently in bringing these 
two ideas into accord. We are willing 
enough to admit that there are many splen- 
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did things, many things which should be 
adopted by the medical profession as a 
whole, in the teachings of the great founder 
of your school, Hahnemann. The home- 
opathic proving of remedies is certainly 
something worthy of consideration by the 
best of us, though we do not feel that it is 
exactly in our line. However, we give our 
readers an opportunity to express themselves 
concerning the possibilities in that direction. 
—Ep.] 


BRYONIN: A CRITICISM OF DR. BENSON 

In THE AMERICAN JOURNAL OF CLINICAL 
MEDICINE for February is a very interest- 
ing article by Dr. John Benson, entitled 
“Specific Medication and the Alkaloids.’ 
I agree with the editorial comments that it 
is “crowded full of practical wisdom.” It 
is an illustration of the success to be had by 
treating diseased conditions, and not merely 
firing off a lot of remedies at a name of dis- 
ease. All are familiar with the books, 
“Specific Diagnosis”’ and ‘Specific Medica- 
tion” by the late Dr. John M. Scudder, the 
celebrated eclectic author and physician, and 
especially all who have put his teaching to 
practical tests at the bed-side, will at once 
perceive that the remedies used by Dr. Ben- 
son in his two cases of typhoid fever were in- 
dicated by the symptoms present, and to all 
such it is well known that bryonia is the very 
best remedy in inflammation of serous mem- 
branes. But without being hypercritical, I, 
and doubtless others of your readers, would 
like to ask the doctor if he does not think that 
he is making too great a demand upon our 
credulity when he asks us to believe that 
bryonin “has a special affinity for the right 
side, right lung, etc.,” thereby implying that 
it has no such affinity for the left side, left 
lung, etc. ? 

That bryonin may have, and does have, a 
special affinity for serous membranes, while 
it has no such affinity for mucous mem- 
branes, occasions no surprise; we are familiar 
with the fact that certain remedies have an 
affinity for certain organs, but this is an en- 
tirely new and different proposition; we are 
asked to believe that a remedy (bryonin) will 


MISCELLANEOUS ARTICLES 






meet a certain indication of disease in the 
right lung but not in the left lung. 

So far as I know, both lungs are con- 
structed exactly alike, the same tissues enter 
into the constitution of each; both receive 
their supplies, either of nutritive material or 
remedies (in case of sickness), from the same 
source, the blood. Then can it be true that 
simply because one organ is on the right side 
of the body bryonin will be the remedy, and 
because the other corresponding organ is on 
the /eft side, bryonin cannot be the remedy ? 
It is well known, of course, that one remedy 
will act on muscular tissue, another on serous 
membranes, another on mucous membranes, 
another on nerve tissue, but to say that a 
remedy that will act on one lung will not 
act on the other lung simply because the 
latter happens to be on the left side of the 
median line, is, it seems to me, asking us to 
believe an absurdity. Dr. Benson evidently 
has read Dr. Scudder’s books, but if Scudder 
ever asserted that bryonia would manifest an 
affinity for the right lung and not for the left 
lung, I have never seen it, and I have read 
most of his books, though I was never inside 
of an eclectic college in my life. 

Wn. W. Murray. 

Suffolk, Va. 

[This is pointed criticism and deserves a 
frank and full reply, which we are glad to 
give Dr. Benson opportunity to make for 
himself in the article which follows. Many 
of the readers of CLINICAL MEDICINE must 
have asked, mentally, the same questions 
here expressed by Dr. Murray. Without 
further comment we shall give the floor to 
Dr. Benson.—ED.] 


BRYONIN: DR. BENSON’S REPLY 

The sole object for which my articles in 
CLINICAL MEDICINE were written, was for 
the purpose of emphasizing the necessity of 
a closer study of the individuality of the pa- 
tient, in place of the disease, as well as an 
equally close study of a remedy to corres- 
pond to that patient. It was also coupled to 
a hope that they would excite and cause some 
criticism and articles from the readers of the 
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journal. I consider that any article pub- 
lished, that is read and passed over without 
criticism or comment, pro or con, might as 
well have been left so much blank paper, so 
far as usefulness to the profession is con- 
cerned. 

Had I had any doubts of the journal being 
perused and digested, they would have been 
completely expelled by the numerous letters 
received, and the various recommendations 
and commendations therein contained, and 
I therefore welcome Dr. Murray’s kind and 
friendly criticism of my article—and the 
generous offer of the editors for space to 
answer his and many other critics on the 
subject. 

Dr. Murray says: 

“But to say that a remedy that will act 
upon one lung will not act upon the other 
lung, simply because the latter happens to 
be on the left side of the median line is, it 
seems to me, asking us to believe an ab- 
surdity.”’ 

In this I agree most perfectly with Dr. 
Murray. It is an absurdity, but—I made 
no such statement, nor asserted anything of 
the kind. 

What I did state was that bryonin had a 
special affinity for the right side, but that is 
not stating, by any means, that it had an ex- 
clusive action for the right side only. Nothing 
for or against was said of the left side. 
Two factors entered into my prescription. 
The first was to find the totality of the symp- 
toms of my patient. The second was to 
find the remedy that approximated most to 
that totality. That remedy proved to be 
bryonin, and so it was prescribed. And if 
the patient in question had had his chest 
pains upon the left side instead of the right, 
bryonin would have been prescribed with 
the same confidence of relief as I would have 
had with right-sided pain; for it was the rem 
edy more closely indicated than any other. 

I will here reaffirm that bryonin has a 
special affinity for the right side and I will 
broaden my assertion by the statement that 
nearly all drugs have an elective affinity for 
one side of the body over the other. With 
one it may be one side, with another, the 
other side. But this statement must not be 








BRYONIN: DR. BENSON’S REPLY 





read to convey the impression that each 
drug acts exclusively upon one side, and that 
side only. How has this knowledge been 
obtained? By countless provings of each 
drug upon the healthy, and by thousands 
and thousands of clinical observations upon 
the sick by homeopathic and eclectic prac- 
titioners. Dr. Murray can find these re- 
rults in any homeopathic materia medica 
that he may wish to consult. I cannot take 
up space here quoting from authorities, for 
they are too numerous. 

Scudder gives marked emphasis to the red 
spot over the right malar, as being indicative 
of bryonin (red spot over left malar is equally 
indicative of rhus toxicodendron) as well as 
pain in right side of face. From time im- 
memorial the hectic flush upon the malar 
bones has been accepted as an indication of 
pulmonary lesion, and the deeper the flush 
upon one side the more the lung of that side 
is implicated, and if bryonia is indicated by 
the red right cheek, why may it not also be 
indicated by the right pulmonary irritation 
causing that flushed right cheek ? 

Why bryonia should have a selective 
preference for the right side, causing a more 
flushed cheek, and more fine stitching pains 
in the right chest than in the left, or why 
rhus will flush the left cheek in preference 
to the right, is beyond my knowledge to tell, 
nor do I believe there is at present any 
physiological or psychological explanation 
for that preference. But we do know that 
such are the facts, from provings and clini- 
cal observations, and must accept them as 
such until they have been disproved by still 
greater evidence to the contrary. 

Neither can I tell why ferrum will cause 
more severe pinching and drawing pains in 
the right deltoid and biceps, and less in the 
left, but it does. Neither do I know why 
spigelia will cause a severe frontal headache, 
gradually settling over the left eye, or why 
sanguinaria produces an occipital headache, 
which spreads upwards and settles over the 
right eye, but a knowledge of which have 
caused many a cure of prosopalgia for me. 
And so I might go on and cite hundreds of 
cases where drugs present a preference for 
one side above the other. 
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Neither can I tell Dr. Murray why he 
will get better results from anemonin in a 
gentle, blue-eyed, tearful blonde than he will 
get in a brunette. But he will, and he will 
obtain better results from macrotys in a 
sparkling, black-eyed, tart-tempered brunette 
than he will get froma pale face and sandy- 
haired individual. 

Neither can I tell why if sulphur was in- 
dicated, Dr. Murray would get better results 
from giving it to the lean and saturnine 
Fairbanks than to the rotund and jolly Taft. 
But he would all the same. 

“There are more things in heaven and earth, 
Horatio, 
Than are dreamed of in your philosophy.” 

Perhaps Dr. Murray can tell us why from 
the small plot of ground, containing the same 
constitutents, half a dozen medicinal plants 
may be grown, each evolving an alkaloid 
peculiar to itself and different from all the 
others. One question is as easily asked as 
the other and both are equally difficult to 
answer. 

Instead of exclaiming, ‘“‘this is an ab- 
surdity,” how much better for himself, his 
patients and profession, if Dr. Murray had 
said, ‘“‘This seems increditable to me, but 
hereafter I will give bryonin upon these symp- 
toms, and carefully keep note of the re- 
sults.” 

Incredulity and inertia have been the bane 
of the profession for ages. To them was 
due the first great schism in the ranks, when 
Hahnemann was compelled to father the 
school of homeopathy. When he, after more 
than twenty years devoted to the study of the 
action of drugs, published his results and 
begged his colleagues to try his methods, and 
note the results found, would or did they 
try them? Not they. They persecuted him 
from town to town, had laws promulgated 
forbidding him to practise, and finally drove 
him from his own country. 

That same incredulity and inertia exist 
today. I warrant you that Dr. Abbott could 
many a tale unfold of how his propaganda 
for use of the active principles of drugs, was 
received by the majority of physicians. That 
same spirit is filling our land with Christian 
scientists, mental healers, magnetic healers, 
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osteopaths, chiropaths and countless others, 
each containing a modicum of truth, which 
should have been incorporated and held in 
the profession. ‘‘ Man cannot live by bread 
alone,” and neither can he always cure by 
drugs alone. The old bone-setters that 
existed in New England forty to sixty years 
ago, by their methods, broke up many an 
adhesion and contracted muscle, that were 
the incubus of surrounding physicians, but 
they were ignored; but now the osteopaths, 
reviving the old methods, are filling our 
towns with men of one idea only, to compete 
with us in the cure of disease. So will it 
be until the profession is willing to embrace, 
not only drugs, but every other method that 
will be conducive to the welfare of the pro- 
fession. 
Joun BENSON. 

Colfax, Wash. 

[We have been interested and somewhat 
amused by the comments upon Dr. Benson’s 
article. Some have written us, accusing the 
doctor of being a homeopath, others assert 
that he is an eclectic—and yet all praise his 
article, and all find in it real food for thought. 

We are glad to be able to inform the 
critics that they are all right; we know, be- 
cause we wrote Dr. Benson ourselves to find 
out. He is a graduate of a homeopathic 
school, who, losing faith in the infinitesimals 
of that school, turned first to eclecticism and 
then became interested in and an advocate 
of the use of the active principles. For a 
dozen years or more he has been a reader of 
Tue CLINIc and an enthusiastic user of the 
alkaloids. 

Dr. Benson still clings to many of the 
homeopathic and eclectic teachings. We are 
glad that he does; for we believe that this 
movement, in which we are all engaged, is 
big enough, broad enough, promising enough 
to enlist the energies of us all and that it can 
benefit by contributions from all sources. 
In the search for knowledge that may be of 
benefit to humanity we should be eager to 
“try all things” that we may at the last 
“hold fast to that which is good.” 

We called Dr. Benson’s article “splendid” 
and we think it so, as well as everything he 








writes, though we cannot agree with much 
that he says. But in some of these things 
he may be right, we wrong. Who can say? 
It is our province to throw open the door 
for fuller investigation, to encourage it, 
always searching for the truth. Let us 
suggest right here that our readers give 
bryonin a more careful trial in their cases, 
comparing their results with those claimed 
by Dr. Benson, and that we may have the 
reports in these columns. 

Just to show you how much Dr. Benson’s 
article has stirred things up we will add that 
The Critique, one of the brightest of our 
homeopathic exchanges, has made it the basis 
for an editorial in its March issue, the central 
idea of which is that the regular school is 
coming to a rapprochement with the home- 
opathic through the intermediary of—alka- 
lometry! The fact that we found so much 
to praise in Dr. Benson’s article is one of 
the points made by the editor. We con- 
fess that we are unable to see the “‘home- 
opathicness” of the alkaloidal idea, but if 
we are doing anything to bring together the 
warring sects, we are glad. We believe in 
and shall work for One Profession, One 
Medicine. And the fact that we shall admit 
to our columns next month another article on 
homeopathy is another evidence of that 
fact, not that we are homeopaths ourselves. 
We want to see real bigness in our thera- 
peutic faith.—Ep.] 
KNOWING MORE ABOUT REMEDIES 

LEADS TO ALKALOIDAL THERAPY 








Dr. M. Clayton Thrush of Philadelphia, 
among the many good things which he had 
to say in his paper, published in The Journal 
of the American Medical Association of 
January 25, struck a fundamental truth 
when he called attention to the undoubted 
fact that more careful training in practical 
pharmacy and pharmacology in the medical 
course would make the doctor realize the 
importance of having drugs upon which he 
could depend, would show him the present 
importance of standardization and ultimately 
lead him beyond that, to the use of the active 
principles themselves. On this point he says: 
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These agents will be chiefly used in their pure 
form and separated from inert matter, which varies 
in different specimens of the same drug according 
to the season collected, methods of drying, age. 
etc. These active principles combine the advan- 
tages of concentration, accurate dosage, portability, 
purity, permanency, reliability in therapeutic effect 
and, last but not least, convenience of administra- 
tion either in the solid or liquid state. 

Another great advantage in the use of the active 
principles in preference to the usual galenical 
preparation of drugs such as tinctures, fluid ex- 
tracts, etc., was strikingly presented by the worthy 
president of this Association, Dr. Bryant, in his 
address at the opening session, in which he called 
attention to the excellent work that the New York 
City Board of Health has been doing during the 
past year to determine the great variation in the 
strength of these galenical preparations as pre- 
pared by different pharmacists. 

They purchased from various pharmacists tinc- 
tures, fluid extracts, and extracts of such drugs as 
aconite, belladonna and opium and analyzed 
them for the amount of active matter, as, for ex- 
ample, the amount of aconitine in the aconite prep- 
arations, the amount of mydriatic alkaloids in the 
belladonna preparations, and the amount of 
morphine in the opium preparations, and they 
found a great variancy in strength, some being 
much more active than the official strength, others 
much weaker, the majority conforming to the 
latter class. The analysis of a tablet which was 
supposed to contain 1-100 grain of nitroglycerin, 
as designated by the label, showed 1-1600 of a 
grain. 

Is it any wonder that physicians are often puzzled 
when they do not obtain proper therapeutic re- 
sults? This same condition that has been found 
in New York City exists the same everywhere and 
could be proven if a proper investigation would 
be made. 

This would eliminate polypharmacy, as each 
drug would be administered for a definite symptom 
or group of symptoms, and it would not be neces- 
sary to order a number of drugs in combination, 
with the hope that one would prove of at least 
some value to the disease under treatment, in other 
words, simplicity in medication.” 

Nothing truer than this was ever said. 
How others can fail to grasp these facts, or 
why so many still hesitate to put them to 
the test, we can not understand. We con- 
gratulate Dr. Thrush on his logical presen- 


tation. 
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A thousand thanks for THe CLINIC 
and its work. I have put into practice 
your teachings of years past, as for some 
seven or eight years I have been using active 
principles. I have also, under the hyos- 
cine, morphine and cactin anesthesia, per- 
formed minor operations, single-handed. 
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One most beautiful case was an operation 
on a woman, who gave birth to a dead 
child, with adherent placenta, etc. Without 
this it would have been almost impossible 
to do the work. I found her lying on a 
ground floor in filth and stench; but, as you 
understand, we get accustomed to un- 
hygienic surroundings and so conform our- 
selves to existing conditions, and are not 
much troubled. The worst is when a crowd 
of dogs comes in to ‘‘assist” us! Recently 
I removed a tumor back of the left ear, 
with the aid of an injection of only one 
tablet. CaRLos F. SECORD. 
Guatemala, C. A. 


MORE PICTURES OF DOCTORS’ HOMES 





On this and other pages will be found 
some more pictures of doctors’ homes. As 
will be noted at once, they come from differ- 
ent sections of the country, from West Vir- 
ginia to California. 

The picture on this page is that of 
the residence of our good friend, Dr. W. T. 





Home of Dr. W. T. Crawford, Fowler, California 


Crawford, of Fowler, California—a beautiful 
home. We are sorry that the doctor did not 
tell us something about himself and his 
family. We shall expect that from him 


another time. 

On the next page is the picture of the 
home of Dr. George E. Gilpin, of Berke- 
ley Springs, West Virginia. 
writes: 


The doctor 
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“T am sending you under separate cover 
a picture of my home, also of my favorite 
horse, Black Prince, a full-blood Patrick 
Henry from Kentucky, seven years old, coal- 
black except fora star in his forehead. He has 
along tail and mane and is a fine saddler and 
driver. In the picture also is one of the 
pointer dogs that follow me night and day. 

“T am in my sixty-second year and have 
practised medicine thirty-eight years this 
month; am hale and hearty as a youngster, 
good for many a day yet to ride over the 
West Virginia mountains. 

“Berkeley Springs is one of the oldest 
watering places in the United States. The 
town was laid out by General Washington, 
under Lord Fairfax’s grant. General Wash- 
ington planted three elms on the main street, 
one of which still stands, in full vigor, on 
the edge of the Bath square. Both the 
General and Lord Fairfax built cottages 
here. The sites are rebuilt now. I enclose 
a card with analysis of the water of the warm 
spring.” 

The analysis shows this water to be very 
pure and highly carbonated— 
undoubtedly a most valuable 
water. But of more interest 
than the water is the doctor’s 
letter, and his description of 
himself, his home, and his dog 
and horse. We must call at- 
tention to the poem on another 
“Prince,” which appears else- 
where in this number. It 
should fit many a _ doctor’s 
horse—which is certainly get- 
ting his “innings” this month— 
and rightly. 

These pictures we _ believe 
are enjoyed immensely by our 
readers. We know they are 
by the ‘‘cabinet.”” We hope that many 
others will contribute. A photograph of 
your home, your horse, your automobile, 
your children and family—sober or sad— 
send them in. Don’t forget a picture of 
yourself, for we want to have a look at your 
face, and get better acquainted, as much as 
we can in that way. Then plan a trip to 
Chicago, for still better acquaintance, 


” 





We also give fair notice that we are going 
to give the doctor’s wife her innings before 
long. Better send her to the photographer 
and have her ‘‘took” at once, so that her 
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Persians were known throughout the length 
and breadth of the ancient world for their 
skill in horsemanship. As time rolled on, and 
the glamor of the heroic ages gradually waned 

away, as the bright sunny 
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face can appear in the “gallery” along with 
those of the rest of our better halves. 


A TRIBUTE TO THE HORSE 

Even in the very earliest times of remote 
antiquity, so far as history, legend or myth 
can lead us into the dusky and obscure 
epochs of the primeval existence of the hu- 
man race, we find that the most noble, beau- 
tiful and swift of all terrestrial animals had 
received the attention of mankind. So true 
is this that even so long ago as eighteen cen- 
turies before the birth of our Savior, Jesus 
Christ, the horse was known to the inhabi- 
tants of Babylon, who spoke of it not as a 
recently discovered animal, but as one whose 
period of domestication had even at that 
early date been lost sight of in the misty vista 
of long past ages. 

It appears that no aboriginal or truly wild 
horse is positively known to exist, and it 
‘seems probable that the wild horse of the 
East may have descended from horses which 
had escaped from previous domestication. 

The best horses of olden times were those 
of Media and Persia, and the Medes and 








light of civilization began 
to shine upon this world 
of ours with all its bril- 
liant luster, when war, the 
chase and the like ceased 
to be the only avocations 
of mankind, and agricul- 
ture and industrial arts 
began to take their places, 
then the horse was by de- 
grees used more and more 
for the purposes of man’s 
domestic life. No longer 
was the ox the only ani- 
mal used for such objects. 

The horse was now em- 
ployed to draw the plow 
through the soil, and was 
yoked to the peaceful cart 
which carried the productions of soil to 
the market of the primitive town. As a 
servant of war, however, the horse still 
remained a prominent feature of the feudal 
institutions of the Middle Ages, and the or- 
ders and devices of chivalry could not have 
been what they were without the steed of the 
manly warrior and the noble knight. 

To us inhabitants of America and citizens 
of this nineteenth century the horse is only 
serviceable on account of its intelligence and 
bodily strength. However, among the vari- 
ous tribes of Central Asia, the Tartars, the 
Calmucks, the Mongols, and also the Turks 
and Huns in times of old, the milk and flesh 
of horses were the main support of existence. 
Kumiss, i. e., fermented mares’ milk, was 
considered the best drink among the wild 
horsemen of the great Shams in the heart of 
Asia. By such savage tribes of Turanian 
origin the custom of drinking the milk of 
mares was introduced among the old Slav- 
onian populations, the Russians, the ancient 
Prussians, and the old inhabitants of the 
Baltic provinces of Russia. Here also among 
the ancient Medes and Persians horses were 
kept in herds like cows and were regularly 
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milked. The Goth in Sweden, and the Sem- 
bes, a people inhabiting the country of Sam- 
land, used to intoxicate themselves with the 
fermented milk of horses. 

Eating horse-flesh was a chief character- 
istic of the old invaders of Northern Europe. 
Hordes of yellow and dismal Huns invaded 
and laid waste the countries on the Danube 
and the whole of the German Empire at the 
beginning of the Middle Ages. These peo- 
ple used to put a piece of raw horse-meat 
under their saddles and ride on it until it 
was soft enough to be devoured. 

In these modern times the horse is so 
closely associated with man that he appears 
in almost every phase of society, and it is 
only when his numerous uses are considered 
that we realize how greatly is the human 
family his debtor. 

The knight of the days of chivalry would 
be impossible but for the trusty steed which 
bore him so gallantly in the lists of the jour- 
ney and amid the deadlier strife of the battle. 
Before the plow and at the harrow he has 


multiplied the productions of the earth a 
hundredfold beyond what human strength 
alone could have secured. Laboring before 
the loaded wagon he has been a steady 


drudge for man. Harnessed to the elegant 
equipage or humbler cab, or bearing along 
‘the dusty highway the lumbering stage- 
coach, he has performed a thousand offices 
indispensable to human comfort and ad- 
vancement. It is not too much to claim for 
him that civilization itself would have been 
shorn of something of its present fair pro- 
portions but for the valuable services ren- 
dered by this noble animal. 

Yet with all his acknowledged value, the 
horse has been too frequently the victim of 
neglect and cruelty; often ill-fed, poorly 
sheltered, and harshly treated, till in many 
cases the innate nobleness of his nature has 
been obscured by vicious habits contracted 
through the mismanagement or abuse to 
which he has been subjected, and _per- 
petuated by ignorance and _ prejudices. 
Naturally, the horse is usually gentle and 
confiding; he is quick to perceive, and pos- 
sesses an excellent memory, which makes 
him capable of being educated easily and to 
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an extent far greater than is generally sup- 
posed. Added to this, he is capable of deep 
and lasting attachment. 

The Arabians, long renowned for their at- 
tachment to the horse, early showed the ex- 
tent to which intelligent training could de- 
velop his finer qualities, and render him the 
most docile and obedient of animals. The 
Arab understands the value of his horse, 
appreciates the nobility of his nature, and 
treats him accordingly. They kiss and caress 
them, they adorn them with jewels, and 
with amulets formed out of sentences of the 
Koran as a preservative against evil and ac- 
cidents. ‘In short,’’ says a modern author, 
“they treat them almost like rational beings 
which are ready to sacrifice their lives for 
their master’s benefit.” In the desert he is 
the familiar comrade, tentmate and play- 
mate of his master, as docile and intelligent 
asadog. The Arab and the Tartar and the 
Knight loved their horses far more than their 
families and themselves. 

The following story is probably in some 
measure familiar to the reader, but still it 
will bear repetition. The whole stock of an 
Arab of the desert consisted of a mare. 
The French consul offered to purchase her 
to send to his sovereign, Louis XIV. The 
Arab would have rejected the proposal, but 
he was miserably poor; he had scarcely a 
rag to cover him, and his wife and children 
were starving. The sum offered was great, 
it would provide him and his family with 
shelter and food for life. At length and re- 
luctantly he yielded. He brought the mare 
to the dwelling of the consul, dismounted 
and stood leaning against her. A tear be- 
dimmed his eye as he looked now at the gold 
and then at his favorite. What he said and 
to what conclusion he came may be quoted 
with the following poem: 

“My beautiful! my beautiful! 
That standest meekly by, 

With thy proudly arched and glossy neck, 
And wild and fiery eye, 

Who said that I had given thee up? 
Who said I had thee sold? 


’Tis false! ’tis false, my Arab steed, 
I'll fling them back their gold.” 


As he pronounced these words, he sprang 
upon her back and scampered off toward 
the desert. 





OLD PRINCE 


It is not at all surprising that such a high 
appreciation of and fondness for this noble 
animal, united to an intelligent training, has 
resulted in the production of a race of horses 
unrivalled in excellence. But among Euro- 
peans and Americans the treatment of the 
horse has been usually so harsh, and the 
mode of training so deficient in intelligence, 
as in some respects greatly to lessen his value, 
even where brutal ignorance has not brought 
into activity every vice latent in his nature. 

We occasionally hear a thought expressed 
by some professor of mechanics that the 
automobile is fast replacing the horse and 
that the latter will soon be a thing of the 
past. If anyone will take the time to look 
up the statistics he will find that in the 
last two years the supply of horses has not 
been equal to the demand, and there are a 
far greater number of horses being used today 
than ever before. A man may own an automo- 
bile, and a good one, but still his enthusiasm 
for the one will not blot out his appreciation 
of the other; and just so long as mankind can 
find anything to appreciate in so noble an 
animal as the horse, just so long will he be 
the same faithful companion as of yore. 
And I do not think any automobile, air-ship, 
or electric contrivances will lower or depre- 
ciate the value of the noble qualities of our 
equine friend. 

A friend and I took a thousand mile trip 
in an automobile last August, as a result of 
which I am still confined to my room, an 
invalid. Many, many times I longed to 
have in my hands the ribbons over the backs 
of my trotters instead of holding the guide- 
wheel of the touring car, and I fancy a goodly 
number of our professional brethren will 
say, “Ditto.” 

H. J. THOLE. 

Brookville, Ind. 


[With automobiles so cheap that even a 
medical editor can own one, free gasoline at 
every crossroads, and free repair-shops as 
plentiful as Carnegie libraries, there still will 
be no lack of friends for the horse among 


The Doctor’s 
He 
The 


the medical profession. 
Horse! God bless the noble animal! 
has suffered much at our hands. 
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tribute to ‘‘ Old Prince,” that follows, is there 
fore well-deserved.—Eb.] 


OLD PRINCE 


Come, rouse thee, gentlest of the tuneful nine, 
Still may the muses all with thee combine 
To mount me on Pegasus, good and strong, 
With friendly harp, well panoplied with song. 
Be pity-stirred, oh friends; though theme so low 
It merit hath, indeed, supreme, I trow. 
May he, forsooth, who speaketh the rude task, 
Or they, for whom his strength and life are 
given 
Behold today his coat—ah, sorry mask! 
Put on by toils untold, o’er highway driven. 
How often left fast-bound to cheerless post 
With dripping skin and painful panting chest 
The master gone within, at grave behest, 
To care and caution deaf or wholly lost. 


And diagnosis pressed by stricken sex 

The doctor pityingly—‘ ’Tis hysterics.” 

Again himself and horse drags o’er the way 

In sombre mood, which drooping heads betray. 

And then, again, scarce home till other call: 

“Post haste, some awful mishap doth befall— 

Spare not, spare not thy rickety old horse.” 
(The patient still perhaps more scared than 

hurt.) 

May speaker ne’er feel pangs from fell remorse 
More cruel than doth Prince from master’s 

quirt. 

Still “‘gad” inspired forth quickly do they move. 
One thinks of fee; one thinking most of feed; 
One mounts to fame, one doth to boneyard 

speed, 

Which many tales of doctors’ horses prove. 


At last off duty, homeward lagged again, 
Almost on ragged-edged despair—lo, when 
He’s met by customer and long-tried friend, 
Honest and true and just as fate could send 
With heart hypertrophied and purse of gold 
To meet demand, and sympathy untold. 
And “Thanks, my friend, for all you’ve done for 
me,”’ 
The doctor cheers, and ten good ears of corn 
His faithful steed makes likewise strong and cheery, 
And wend they home less thoughtful and for- 
lorn. 
‘Go, Prince! the way’s now dark and chill and 
rugged 
And I’m the worse for want of rest and sleep; 
Go ’long! I'll wrap me close while you may 
kee 
The tortuous way. We'll sup and then to bed.” 
Yet promises like doctors’ naps are broken 
As pie-crusts—nor with pleasant thoughts be- 
spoken. 
At thee, alas! I’ll never fret or chafe, 
Thou keep’st thy temper and thy master safe. 
And good for evil treatment doth return; 
While man thus scourged, for fierce revenge would 
burn. 
O glorious Prince! my most intrinsic friend, 
Though praise or blame’s, to thee, less con- 
sequence 
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Than oats and hay—thy will doth daily bend 
Unto my need—with kindly diligence 
To many a scene of blood and terror borne, 
Companioned by my tedious thoughts and 
thee 
Will make thee live within sad-pictured mem- 
ory 
Whatever fate—or happy state, or lorn. 


O Prince! for long my staff and comfort all, 
The day doth come apace when thou must fall, 
For great and small alike must yield the ghost 
Or grewsome lot or happy be their boast; 
Hence tenderness and freedom I vouchsafe 
For merit past—no toil e’er more shall chafe 
Thy aged limbs. In sweet desuetude 
Thy remnant days shall bask in full repose. 
And when the darkness o’er thy form shall brood 
Fair Mother Earth thy carcass shall enclose 
On resurrection morn, Thou Princely One, 
Accoutered with my pills for Paradise, 
Whatever fate or hope there may give rise, 
Eternal round together we shall run. 
A. TAYLOR. 
Vienna, Mo. 


THE DOCTOR’S HORSE 


The doctor’s horse, the noble steed, 
Who carries the doctor in time of need, 
The tried and faithful, always true, 
How seldom he gets the credit due. 


In summer’s heat and winter’s storm, 
To houses of suffering all forlorn, 

He carries the doctor on his mission, 
As if he were blessed with intuition. 


He, too, is routed from his warm bed, 
And goes long hours without being fed, 
While standing on guard all alone, 

Waiting for the stork to visit the home. 


How faithful to the imaster is his heart; 
How loath from him an hour to part; 
How gladly he welcomes him with a neigh, 
When ready to start on his homeward way. 


Companion to his master in his solitude, 
Responsive to the doctor’s every mood, 
He carries him cheerfully on his way, 
Through darkest night and brightest day. 


Since the doctor uses the alkaloids, 
Many hard trips his horse avoids. 
For ’tis a fact that’s now conceded, 
No extra trips for drugs are needed. 


Faithful and true they work together, 
And nothing can their love dissever. 
May the doctor’s horse be always blest, 
In a future state of heavenly rest. 


[Dr. Gilliam’s poem is another response 
to our request for something in verse about 
the doctor’s horse. That faithful animal 
certainly has had its innings this month— 


enough perhaps to last awhile. He and his 
rival, the automobile, seem to be vying for 
space in this issue.—ED.} 


THE IMPORTANCE OF “DOSE ENOUGH” 

I first subscribed for THE CLINIC about 
five years ago, at which time I receive1 the 
little twelve-vial case. Since that time I 
have been receiving a constant ‘‘ postgradu- 
ate course.”” I have been absorbing a great 
deal of practical knowledge and prospering 
through the use of the same. I am no writer 
and do not have any “great cases” to trouble 
your readers with even were I able to set 
them before the “family.” I have fre- 
quently, however, had very striking demon- 
strations of the remarkable promptness with 
which diseased conditions yield to the “‘little 
bullets”? when administered according to the 
Cuinic teaching, and I often felt as though 
I ought to assist some in throwing “hot 
shot”? at the enemies of our ‘“‘up-to-date”’ 
methods. 

Will they say that the following facts were 
something that just happened that way? I 
suppose they will, but the dispensers of active 
principles know better. This case dem- 
onstrated your theory so forcefully and 
nicely that I am persuaded to send it to you, 
and if it is of no value for “shooting” pur- 
poses just put it into the little basket at the 
end of your desk. It will at least help to 
make steam for turning out the next edition 
of “Our Ciinic” when it goes into the 
boilers. 

On December 10, 1907, I was called to see 
Mrs. B., aged thirty-five, a good healthy 
German woman and mother of three chil- 
dren. I arrived at the house about 9:30 
a. m. and found her with flushed face, 
especially the left cheek; full, bounding pulse 
of 150 beats; short, quick breath, ending 
each exhalation with the characteristic grunt 
and about 4o to the minute; temperature 
103.2°F,; much pain in lower left lobe of the 
lung. She had been taken with a chill sud- 
denly at 4 a. m. I realized that there was 
here an opportunity of making a ‘‘show,” 
and turning around to the the little ten-year- 
old girl, I asked who was going to care for 
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the mother. The mother chipped in with, 
“T don’t need anybody; just leave your medi- 
cine and the clock beside me and I will take 
it myself.” This piece of information 
knocked a hole in my contemplated ‘‘show”’. 
I realized that the defervescent compound 
could not be pushed to full effect with- 
out somebody there to look after the pulse. 
I usually give one granule every fifteen 
minutes until the pulse drops down to be- 
tween 80 and 90, if there is anyone at hand 
who can be trusted to count it. As it was, 
I left orders for the regulation cotton jacket, 
calomel, gr. 1-10, every half hour for ten 
doses, to be followed by saline laxative, q. 
s., to give free movements two hours after 
the last dose had been taken. The three sul- 
phocarbolates, one every two hours, and 
specific instructions to give the “‘red solu- 
tion” one teaspoonful every half hour until 
I called in the evening. This “red solu- 
tion” was thirty teapsoonfuls of water with 
thirty of the defervescent granules and 
colored with carmine. 


I called again in the evening about nine 
o’clock and found the patient but little bet- 
ter. Headache severe, pulse 130, tempera- 
ture 103°F., respiration fast and painful. 
She had had no stool and the solution had 
not diminished as fast as I thought it should 
have done although the patient said that she 


had not missed a dose. I left with instruc- 
tions to give more saline laxative and kept 
up the dosage of the solution just as it had 
been except that for two hours it should be 
fifteen minutes apart instead of thirty (as I 
thought that it would be safe) and to give 
the sulphocarbolates until I told them to 
stop. 

I visited this patient twice a day and kept 
up the above treatment until the fourth day, 
with practically no signs of improvement 
although she had two stools each twenty- 
four hours. The fourth day I was called 
early in the morning, the messenger stating 
that Mrs. B. was worse and that blood was 
coming from her mouth and nose and that 
I must hurry over. I started over, mentally 
cursing people who, like this family, could 
have a nurse and would rather face death 
than part with the price of one, for I ielt 


that if I could have pushed the granules the 
first twenty-four hours of her illness she 
would now be on her way to recovery in- 
stead of growing worse. I arrived at the 
house and found half of the neighborhood 
present, all of whom I imagined looked at 
me with scornful eyes. The husband also 
was there as he thought (so he said) that 
his wife was dying. I entered the sickroom 
and was greeted by the patient with the very 
encouraging information that she was getting 
ready for the graveyard. She was a picture, 
with her flushed face, dilating nostrils, short, 
jerky respiration and anxious expression. 
Her pulse I found to be 160, temperature 
104.5°F., intense pain in upper lobe, and she 
was coughing up plenty of bright-red blood. 
If this was not an extension of the process, 
will some of our wise friends tell us what it 
was. 

I called in her husband and told him that 
if he wished to keep his family together he 
would be obliged to remain by the bedside 
and follow instructions. I taught him to 
take the pulse, told him to give a teaspoonful 
of that red solution every ten minutes just 
as regularly as the ten came around until 
her pulse dropped below 100 and then send 
for me. I told him also that if he did this 
we need have no fear from the extension 
and could probably save her life. I left 
after seeing that ventilation had been pro- 
vided for again (which I generally have to 
do every time I call). About 3 o’clock in 
the afternoon word came that the pulse was 
down to 105. I wrote a note directing them 
to give the red solution every fifteen minutes 
until I called, or until the pulse was down 
to 80 or go, and then every half hour 
thereafter. 

I went over in the evening and found my 
lady smiling (not much, to be sure, but a 
little), resting comfortably, moist skin, no 
pain, respiration easy but a little fast, pulse 
go, temperature 101.2°F. She made rapid 
recovery from that time on, every hour show- 
ing some improvement. I feel that I must 
ask the ‘dope dopers.” Did this just happen 
this way or do they always cut short lobar 
pneumonia as easily? I think not; anyway, 
I never could by giving tincture of aconite, 
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3 minims four times daily, neither did I cut 
it short by following Osler’s advice. 
Wa. CoLLier. 

South Chicago, IIl. 

[As you say, the pushing of the right reme- 
dies to effect the first twenty-four hours 
means everything, but in this case we should 
have insisted upon someone being present 
for at least that day. You are to be con- 
gratulated, however, upon the successful 
termination of the case. We doubt very 
much whether such satisfactory results could 
have been secured under any other method 
of treatment.—Eb.] 


A CASE OF BRONCHO-PNEUMONA 





I may state that I use the alkaloids 
in my practice as much as possible, and can 
not express myself when I say that I am more 
than pleased with this form of medication. 
Since commencing their use the practice of 
medicine has become a pleasure to me, and 
a satisfaction. I am comparatively young 
in harness but nevertheless I get my results 
as well as the older ones. When I was 
graduated I was one of those “Oslerized” 
doctors, that is, I did not believe in thera- 
peutics, except in a limited degree, but 
being a country doctor, I had to use medi- 
cines for appearances’ sake at least. I used 
some of the active principles from the 
start, and I soon began to get my eyes open 
as I was getting results that I did not think 
possible; so I soon began to use the alka- 
loids altogether and now I am a through 
and through alkaloidal man and am proud 
of it. Not only do I get results, but I know 
when I am going to get them. 

I am not writing this with the intention 
of expressing any new thought, but simply 
to let my friends who take this journal 
know that I am using active-principle 
therapy with success. I want to ask them (if 
they do not already) to give the alkaloidal 
system of medicine a trial. That’s sufficient. 

Now I want to report a case of broncho- 
pneumonia in a 19-month old child and 
how easily I cured it. I was called about 
ro o’clock at night to come to H. P. at 


once as it was thought that his child was 
dying. On arriving I found a very sick 
patient. History of the case was: A bad 
cold of five or six days’ duration and which 
became suddenly worse in the last twelve 
hours. The child had been having con- 
vulsions and was in a semicomatose con- 
dition when I examined it. I took the 
temperature, which was 105.2° F.; pulse, 
180; respirations, 70, very labored. Skin, 
hot, dry, and had a glazed appearance and 
was of a pearlish blue tint with finger-nails 
slightly cyanosed. On auscultating the 
chest mucous rales were everywhere in 
evidence. Bowels had not moved within 
the last twenty-four hours, and the child 
had not been able to keep anything on its 
stomach in that length of time. 

This was my method of attack: Defer- 
vescent compound No. 1, eight granules in 
twenty-four teaspoonfuls of water, one tea- 
spoonful every ten minutes for five doses 
and then a teaspoonful every half hour 
until effect. After giving nine doses of the 
above, temperature came down to 102° F., 
pulse 120, and respirations much more 
regular and easy. In the meantime I had 
given an enema of soapsuds (with good 
results), and applied mustard plaster to the 
chest; after the desired effect the chest was 
greased and an oiled-silk jacket lined with 
ordinary cotton batten was put on. I also 
made a steam tent (by tying an umbrella 
to the back of a chair and putting two sheets 
over it) and placed him in it, as the cough 
was dry and irritating. 

I stayed all night with the child, and on 
leaving in the morning the temperature was 
down to 1o1° F., pulse 120, respirations 60. 
Convulsions had ceased and the child began 
to notice things and especially take notice 
of me, as she had no love for doctors. I 
left the following medicine: Aconitine, digi- 
talin, veratrine and apomorphine, in ap- 
propriate doses; also calomel, to be followed 
by castor oil. Liquid diet. The child re- 
mained about the same for two or three 
days and then steadily got better and was 
discharged on the sixth day. 

Next day the father of the child came to 
the office, paid his bill and thanked me 
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for my services, saying that from that time 
on I should be his family doctor. 

Now, when one can do these things and 
see the changes for the better with his own 
eyes (while he waits), then the practice of 
medicine becomes a pleasure. You can’t 
blame one for being optimistic, can you? 

W. E. BALDwin. 

Jamaica, Ill. 


— 


ON “CLEANING UP” ONE WAY 





I have for some time been a firm believer 
in the “clean-up” treatment and am glad to 
note that you lay special stress upon this 
point. There is one method of attaining 
this end which, in my hands, has been of first 
importance, and which, even if you are 
already advocating it, will bear repetition. 
I refer to the use of enemas. Not as ordi- 
narily understood, one, or at most two, 
quarts of water with glycerin, soap, oil of 
turpentine or other irritant, injected at high 
pressure, but the use of the least-irritating 
solution possible, at low pressure, and in 
quantity not less than three quarts, the 
object being not so much to secure a substi- 
tute for cathartics in exciting bowel-activity, 
but rather to obtain the cleansing action of 
water as in its use elsewhere. This treat- 
ment is of course especially indicated in cases 
of chronic constipation. A brief considera- 
tion of the conditions to be met will enable 
us to appreciate better the benefits de- 
rived. 

The large intestine, or colon, is encircled 
at varying intervals by constricting bands 
which divide the gut into segments. In all 
cases of chronic constipation, and to a cer- 
tain extent in every case, in the pockets, or 
sulci, thus formed will be found collections of 
fecal masses, many of which have been there 
for weeks, months, or even years. Indeed, 
on their removal they often have the appear- 
ance of being ‘‘moss-grown.” In severe or 
long-standing cases these masses form a regu- 
lar lining to the intestine, leaving merely a 
passageway through the center. 

As the chief function of the mucous mem- 
brane of the colon is that of absorption, it is 
easy to see how every case of constipation 
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must inevitably be one of autointoxication. 
Indeed the character of the “‘nutriment” (?) 
furnished the system in such cases is not 
especially pleasing either in fact or fancy, 
nor is it conducive to health. So closely ad- 
herent are these masses to the intestinal wall 
that their dislodgment by catharsis alone is 
difficult if not impossible. For this fecal 
coating largely prevents any action of the 
medicine on the mucosa of the colon, thus 
accounting, in part at least, for the tolerance 
of the bowel in these cases to massive doses. 
In fact it is usually found that after the clean- 
ing out of the bowel by injections the patient 
needs far less medicine and sometimes none 
at all. 

The patient is instructed to use at each 
treatment at least three quarts, and as much 
more as possible, of normal salt solution, 
maintained at a temperature slightly above 
body-heat. The treatment is to be taken 
while lying on the right side, with the hips 
elevated, with the bag of the syringe suspend- 
ed about two feet above the hips. With this 
low pressure no injury can be done to the 
bowel, while the object is to use sufficient 
water to produce slight distension, thus 
loosening up the fecal masses. These treat- 
ments are to be continued daily as long as 
indicated. Usually four or five thorough 
treatments are sufficient. 

I am only beginning to employ alkaloidal 
medication, so do not feel that I have any- 
thing of value to offer along that line. One 
thing I like is that you aim at securing re- 
sults, regardless, or in spite, of theories. 

G. C. EMERY. 

Preston, Ida. 

ULCER OF THE LEG TREATED WITH 
THE RUBBER BANDAGE 





About thirty years, ago I received Dr. 
Henry A. Martin’s pamphlet on the treat- 
ment of old ulcers of the leg with a rubber 
bandage. There was an old farmer up in 
that country who had a sore leg of long 
standing but he would not let me treat it. 
I came here in 1884, and found a good many 
sore legs. There was an old farmer, a 
very good-hearted man, whose daughter had 















recovered from dysentery, under my treat- 
ment. This made a friend of her father. 

I did not know for a year or two that my 
friend had a sore leg. Why should he tell 
me? He had tried many physicians and 
many things without benefit and he did not 
think that I could do him any good. I was 
frequently at his house and often found him 
lying down and this led him to tell me that 
he had asore leg of about thirty years’ stand- 
ing, and that his leg gave him pain and on 
this account he had to lie down a good deal. 
He was greatly surprised when I told him 
that I could cure him. His friends told him 
that if I healed that sore it would “break 
out in his brain and kill him;’’ but he con- 
sented for me to treat him. 

I sent for a bandage and put it on his 
leg. It relieved the pain so that he did not 
lie down that day. He went about his busi- 
ness all the time and in a few months was 
well. He had a brother-in-law who had a 
sore leg of thirty or thirty-five years’ stand- 
ing. I cured him and a good many other 
cases. I used to think I could cure them 
all, but in my comparatively limited experi- 
ence I found two cases that could not toler- 
ate the bandage. 

Sores heal poorly on a patient who is 
anemic, cachectic, malarial with an enlarged 
spleen, etc. It took a long time for me to 
effect a cure in such a case. Another such 
could not get the money to get his bandage. 
He went to the coast and staid a few months, 
came back in good health and his legs were 
well. I find that old people who have had 
sore legs for many years, have to wear the 
bandage always or the new integument gets 
dry, cracks and the sore breaks out again and 
they have to resume the bandage; but young 
and middle-aged people remain well. 

Manner of applying the bandage: It is 
easy to apply the rubber bandage. First 
learn how to apply it then teach your pa- 
tient. Apply it around the ankle, under the 
arch, over the instep, up the leg, making 
reverse turns, finishing and tying the tapes 
below the knee. The bandage is worn dur- 
ing the day and taken off, washed and dried 
during the night and applied again next 
morning, before the patient gets out of bed. 
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It is applied just tight enough to keep it 
from slipping down and when the patient 
gets on his feet the tissues fill and it is of 
the proper tightness. If any grease or salve 
is used on the leg at night it must be washed 
off with soap before applying the bandage, 
as grease spoils the rubber. 

One.of my patients had to wear the band- 
age at night; if he did not, the sores were 
painful, the muscles would act spasmodically 
and the patient could not sleep. In such 
cases the bandage must be taken off, washed 
and reapplied, or better, have an extra band- 
age for the night. 

Dr. Henry A. Martin, of Boston, intro- 
duced the rubber bandage in the treatment 
of ulcers of the leg, used it twenty-five years, 
showed it to the physicians about him, 
treated six or seven hundred cases, and 
cured them all. He went to the meeting of 
the American Medical Association in Chi- 
cago, in 1877, and laid the treatment before 
that body. It was published in their pro- 
ceedings and he also published it in pham- 
phlet form and sent it all over the world, yet 
its use seems likely to become a lost art; it 
is not mentioned in some of our best recent 
works and some of the best and most pro- 
gressive surgeons don’t know anything about 
it. Were I to stop here, I should be flooded 
with more letters than I could answer, as 
was the case last January when I wrote a 
short note about it in The Medical World. 

Send ten cents to Dr. Francis C. Martin, 
of Boston, and ask him to send you his 
father’s phamphlet on this subject. If you 
want a bandage send him $1.75. Dr. Mar- 
tin had to go to manufacturing bandages or 
superintending it because he could not find 
suitable ones on the market. 

The bandages cure principally by afford- 
ing a protection to the sore and by even 
pressure. 

Tuos. H. HAMMOND. 
Oxford, Fla. 


APPRECIATIVE AND OPTIMISTIC 





Accompanying this you will find my re- 
newal for CirntcaL’ MEDICINE, the best 
therapeutic magazine published. Your post- 
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graduate course starts out like a winner, my 
years of experience in the drug business giv- 
ing me ample opportunity for observing how 
necessary is the opening chapter—particu- 
larly that part relating to incompatibilities 
—to many practising physicians today. 

That January issue is full of meat—good, 
rich, red, juicy beefsteak, cut one inch thick 
and broiled to a turn. I have read every 
word in the magazine proper, but one para- 
graph hrought me up witha “round turn,” 
made me “‘sit up and take notice,” and made 
me wish I could talk to Dr. S. D. Wetherby 
for just about fifteen minutes. As I can’t 
do that, I unload my burden upon this paper. 

I refer to page 93, January number, second 
paragraph, second column, beginning “I 
am tired and disgusted.” Whew! how it 
hurt. I was elected mayor of this village 
last November, never asked for nomination, 
never asked a single individual to vote for 
me, never neglected business nor study for 
one moment to attend to the campaign. I 
have worked my “team” on the highway, 
hauling corn I had bought, because I didn’t 
have anything else to do, and I must econo- 
mize at every corner and then can hardly 
make ends meet. My only regret was that 
I didn’t have land on which to raise that 
corn myself. 

I aim to study a certain amount each day 
—my wife says “‘night”—read my magazines 
religiously, strive conscientiously to keep my- 
self abreast of the times in medical knowl- 
edge, and my only regret is that I cannot 
afford to buy books that I really need. 

My income from practice is such that I 
am compelled to exercise the strictest econ- 
omy. Ido not doubt there are others in the 
same boat as myself, compelled to do things 
they would much rather hire done, but I live 
in a rural community where the inhabitants 
are distressingly healthy. I have been here 
three years and in that time had one case of 
membranous, or diphtheritic, croup—very 
severe case. Saved it with antitoxin, calx 
iodata, strychnine arsenate and local mea- 
sures. I had one case of measles, and four of 
diphtheria. Lost one—didn’t see the patient 
until the fifth day of attack. No physician 
was called before thattime. Iam on friendly 
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terms with my colleagues, nearest one eight 
miles away. Have been very fortunate with 
cases, thanks in great measure to the teach- 
ing of CLmntIcAL MEDIcINE. Am disgusted 
with the number of clean-up cases after abor- 
tions, in which I have been wonderfully 
fortunate, and I think every M. D. (Disgrace 
to Medicine) responsible for the occurrence 
of the same ought to be confined in a peni- 
tentiary. I am ready to quit right now and 
use the knowledge acquired by twenty-two 
years’ work behind the prescription case and 
in the practice of medicine somewhere else, 
where mental anxiety is less and remunera- 
tion more sure. 

Before closing I want to voice my appre- 
ciation of Shaller’s “Guide.” If you haven’t 
got it, Mr. Doctor, get one at once. You'll 
never regret it. 

JoHN F. HENDERSON. 

Rochester, Ohio. 
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Long before this we intended to publish 
a portion of the splendid “Oration on Medi- 
cine” delivered by Dr. George F. Butler 
at the meeting of the Mississippi Valley 
Medical Association at Columbus, last fall. 
We reprint from The Interstate Medical 
Journal, which published the entire address. 


Intellectual truth, however, cannot be syndicated 
or monopolized. The practice of medicine can 
not be improved by a trust. ‘“Hand-me-down” 
methods, theories, or dictatorial advice cannot aid 
the intelligent, independent practitioner. Kindly 
suggestions and the plain, unprejudiced statements 
of the results of personal, clinical experience are 
valuable and are welcomed by all liberal and pro- 
gressive physicians. But the ipse dixit ‘this is so” 
of the doctrinaire, the pharmacist, the pharmacol- 
ogist, or the medical editor can but engender dis- 
cord and retard true medical progress. The time 
has passed when a few men can successfully set 
themselves up as authorities, or dictators, or ar- 
rogate to themselves any special theory or proceed- 
ure. Candid practitioners today recognize good in all 
systems based upon scientific thought and pursued 
with intelligence and sincerity. By means of re- 
lease from the shibboleths of the past, and ad- 
herence to a given: “authority” or “school” the 
freedom of present practice is greatly enhanced, 
to the immense benefit of the patient and the lasting - 
honor of the physician. 

In science there is no burden of proof; neither 
can medical education and training fulfil its highest 
mission under the “factory system.’’ Let me say 
that it is doubtful if every successful practitioner 
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in the history of our profession has not at times 
resorted to the primitive methods of the voodoo 
and the witch. One would be shocked, at first 
impression, to be told that he had employed such 
methods; but in the last analysis, what is mental 
suggestion or the administration of placebos; and 
who has not employed them? Remembering the 
function of our profession to be the prevention 
and cure of disease, and the relief of suffering; and 
remembering that no two cases of disease in the 
whole history of the medical profession presented 
identical conditions, it is monstrous for any man 
or set of men to forbid the use of any method, any 
instrument or remedy, or any treatment which in 
the opinion of the attending physician promises 
success. 

I repeat, it is an insult to our independence and 
intelligence that we are not allowed to read any 
book or medical journal we please, at any time 
or place, whether in a medical society or in the 
seclusion of our offices, to use any remedy we 
please, whether it be socalled “regular,” “homeo- 
pathic,” “eclectic,” “alkaloidal” or “proprietary,”’ 
or any method of treatment whatsoever, even though 
it smack of Christian science or osteopathy, without 
being subjected to public ridicule and criticism by 
a few self-appointed “authorities” and “leaders” 
in medicine. 

In the medical profession, as in religion or 
science, the perils of dominating influence cannot 
be escaped. While the evils flowing from indus- 
trial concentration can be met, the evils that must 
follow the syndication of intelligence cannot be 
avoided. As ‘stated before, the struggle of the 
ages has been the emancipation of truth from au- 
thority. 

No thoughtful physician can fail to see the 
immense advantage of a liberal mind in the pur- 
suit of his calling. It is of signal importance that 
the doctor should not only welcome every advance- 
ment in medicine, but he should at all times be 
willing to put the broadest construction upon 
opinions conflicting with his own. 

Every physician having the interest of his pro- 
fession and of humanity at heart should admit 
candidly the value of any method, theory, or prac- 
tice which may promote the common object of 
alleviating human misery, taking the generous view 
of things, without which the pursuit of learning 
is but a jaundiced, melancholy affair. 

Fortunate it is for him who has learned the 
charity and liberality which characterize all genu- 
inely great or progressive men in every profession. 
His open heart and intellect are spared many a 
regret, and throughout his career for him the sun 
of truth is shining everywhere. 

If we find our pathways obscured by shadows it 
is because we are walking away from the light 
and not toward it. The sacred flame that glows 
upon the altar of truth illuminates and cheers only 
as we approach it. 

If we wish to progress and influence humankind 
in the right direction, each of us should be modest 
in the presence of nature, fearless in the face of 
authority, unwearying in the pursuit of and abso- 
lutely free to seek the truth in our own way. 
“Freedom’s secret wilt thou know? 

Counsel not with flesh and blood; 

Loiter not for cloak or food; 

Right thou feelest, rush to do.” 
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[The above is a most happy putting of a 
most important point. The medical pro- 
fession should cling to its independence 
above all things.—Eb.] 
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When one takes a view backward through 
the years, the retrospect is interesting for its 
variety of setting and situation. Sometimes 
the picture is bright and luminous on a fair 
field; sometimes, alas! it has a dark back- 
ground and partakes of the lurid depths of 
tragedy. 

How varied are our experiences as physi- 
cians! Even as “country doctors,” if you 
please. Take the most ordinary, the most 
commonplace existence, and nine times out 
of ten, yea oftener, there is something in it 
ever and anon of strange and startling in- 
terest. Too often things would seem to set 
at naught all the staid and fixed rules and 
principles on certain lines. I am reminded 
in this connection of an experience of a pro- 
fessional friend of mine, which would seem 
to negate all teaching of the glorious Lister’s 
doctrine of asepsis and antisepsis—that splen- 
did idea that has done so much for the hu- 
man family, and made modern surgery a 
thing little less than marvelous. 

But to the tale. My friend’s first ‘‘min- 
istration” began in the wild woods of 
Florida, in a community where the arts and 
graces of civilization had but a weak hold 
indeed, and being a country boy of limited 
means, his armamentarium (especially sur- 
gical) was very limited indeed. His ‘“‘juris- 
diction” extended to a radius of some ten to 
twenty miles from his location in that wild 
country. Being young, ambitious and ener- 
getic, he was open to any service that offered, 
as all of us on our first legs usually are 
(’tis a pity too often that we can’t remain so). 

One day he got a call to go some twelve 
miles into the wilderness to attend a case of 
labor. He told me, in relating the experi- 
ence, that he thought it rather unusual to go 
that distance for that kind of service, as 
the “old grannies” had for time out of 
mind been supplying those wants in that 
wild section. Still no hint of any special 








difficulty in the matter was given him by the 
blunt and ignorant messenger that came for 
him. 

The long ride brought him to his objective 
point at about 8 o’clock at night, where he 
found the situation to be a case of retarded 
and difficult labor, the patient then having 
been some twenty-four hours in “active” 
work without results. After hastily regaling 
himself of the humble fare, and after looking 
after his faithful horse himself (a point, too 
often neglected) he addressed himself to his 
case. To his horror examination revealed 
a condition of pelvic deformity utterly be- 
yond the possibility of natural birth. There 
he was, twelve miles trom any help or en- 
lightened resources. Night had come on, it 
was bitterly cold, his patient in an agony of 
suffering. He said that he had two ounces 
of chloroform in his “bags”, some mor- 
phine tablets and a hypodermic syringe. 
This constituted about all of his means to 
meet the enemy, death, save indeed a vial 
of the stereotyped ergot carried on such 
occasions. 

But now, listen. Here comes the resource- 
ful mind—the true doctor, if you please. 
The people were extremely ignorant and 
would follow his lead without question or 
hindrance, a thing that too often wiser ones 
would profit by. He ordered a pot of water 
put on over the hooks and brought to a boil. 
Out in the yard was an old grindstone, such 
as they sharpened the farm tools on. He 
asked for the kitchen knife and brought it 
himself to a razor’s edge on this thing. He 
went back in the natal chamber, and after 
scrubbing himself and patient with ‘tur- 
pentine” soap, addressed himself to his 
gruesome task. He had given the poor 
creature a hypodermic of morphine. Now 
with the help of two old grannies who gave 
the chloroform and assisted otherwise, he did 
a laparotomy and got a living child for his 
pains, and a recovered mother. 

His suturing was done with cotton thread 
(waxed) and a common needle, such as our 
ladies used to darn with. Three days after, 
he went out there, found his patient propped 
up in bed laughing and suckling her 
young. 
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These are authentic facts. The operator 
was Dr. John Allred, of Pike County, 
Alabama, formerly. I think he has written 
up the case, but I know the members of the 
Cuinic “‘family’’ have never seen it. Now,Mr. 
Editor, what do you think of that. Truly 
the pioneers are the ones that “blaze the 
way,” pointing out the path for lesser lights 
to follow. Witness McDowell doing the 
first laparotomy in the mountains of Ten- 
nessee, under the shot-gun pressure, his 
neighbors swearing that if he killed his pa- 
tient his life should answer for it. The doc- 
tor went down on his knees. He prayed for 
the light that never fails. It came—he 
arose, did his work with steady nerve 
and true eye. The guns were reversed, and 
Alexander McDowell went forth a hero in 
the eyes of those who had sworn to kill him. 
Look at J. Marion Sims’ long fight for recog- 
nition. Finally he got it. The humble 
country doctor that practised in the “black 
belt” of Alabama flashed forth in Titanic 
genius, and the lay world as well as the pro- 
fessional is doing him homage. ‘Truly the 
inspirations of genius can’t be ‘‘downed.” 
The God that is Man will show itself and 
with insistent power. 

How well did I- appreciate Dr. Gould’s 
plea in your excellent journal for the coun- 
try doctors. They are not dead, my brother. 
Specialism has done its best to kill them but 
their banner floats above the wave—pure, 
brilliant, high-crested. And the years have 
not yet come when this proud ensign will 
dip in humble suppliance to the pure labora- 
tory work. 

F. R. CULLENS. 

Ozark, Ala. 

[The American country doctor is the most 
resourceful man in the world. He deserves 
every word of the beautiful tribute which 
Dr. Cullens gives him. He may lack the 
polish which city life imparts, but polish, 
after all, is only superficial; the real “tim- 
ber” lies beneath. We don’t care a snap 
whether you come from city or country, 
Brother Doctor. It’s what you can do, 
what you think that counts with us. Give 
us the man with ideas of his own and nerve 
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enough to use them. Here’s your forum. 
Tell the “family.”—Ep.] 








SOME MEDICAL CURIOSITIES 





Hysteria is and has been an interesting 
problem ever since the earliest days of medi- 
cal research. It has been seen in the excited 
religious gatherings of all countries. Moebius 
gave it this definition: “A state in which 
ideas control the body and produce morbid 
changes in its functions.”’ It produces some 
of the most interesting cases known to the 
medical profession. Kleptomania, pyro- 
mania, nymphomania and all kinds of per- 
versities are of hysterical origin. 

I have seen a man who was able to sleep 
standing and even walking. He preferred 
to sleep standing in the middle of an open 
field and cared nothing for rain or snow. 
So sleepy was he that once, when under ar- 
rest charged with being asleep in a field 
during a snow storm, he fell asleep in a dock. 

A distinct physical curiosity was a young 
man whose case has been made public by 
the late Prof. von Bergmann of Berlin, Ger- 
many. This individual had his muscles so 
completely under control that he could move 
each of them as he wished without putting 
any other part of his body in motion. Owing 
to this play of his muscles he was able to 
bend his body into all manner of forms, and 
in one instance he managed to draw his in- 
testines into the upper portion of his abdo- 
men, leaving a complete cavity in his lower 
abdomen. At another time he pressed them 
downward, making his abdomen resemble a 
sphere. His power over himself was so 
great that he could make his pulse stop beat- 
ing and he was able to move his heart from 
side to side. 

Another human mystery was a man of 
Italian descent who ate glass, iron, wood and 
one hundred links of sausage for dinner and 
finished with a two-gallon drink of whisky. 
King Humbert appointed him museum por- 
ter in Modena, Italy. Another young man, 
also Italian, has two hearts. The organ on 
the right side discharges all the cardiac func- 
tions, the other, which is on the left side, is 
quite insensible and immobile. He has also 
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two more ribs than a normally constituted 
individual. 

Another form of mystery is acromegalia. 
In 1886 Professor Marie called attention to 
two cases presenting acquired symmetrical 
enlargement of the hands, feet and face and 
proposed the name acromegalia, which has 
now become current. Before complete ossi- 
fication takes place the enlargement is not 
only in lateral dimensions, but also in 
length, and the limbs become disproportion- 
ate to the body, producing giantism. Pro- 
fessor Marie mentions a man nine feet high, 
the diameter of whose head was about eight 
centimeters, but with a very small heart in 
proportion to the lungs, which were one foot 
long. 

There are several cases mentioned in 
medical books of 40-, 50- and 60-year old 
“babies”, and they keep in the Vienna 
Museum (Austria) the remains of two chil- 
dren, one of whom died at the age of 46 
years. 

Very interesting cases are those of simple 
melancholia. Patients often say they are 
not sick, but that they have committed sins 
not only against God but against society, 
and so they must undergo the punishment 
ordered by Heaven and also answer to man 
for infringement of human law. They in- 
sist that they are to be put in prison, to be 
killed, to be hung. 

Katatonic symptoms have been noted in 
other forms of psychoses, but the disorder 
described by Dr. Kahlbaum under the name 
of katatonia is really a form of melancholia, 
but especially with those of precordial dis- 
tress and agitation. 

A most noted medical curiosity was 
that of the Siamese twins, two brothers 
who were joined by the spinal cord. Both 
of them were married; one had five, the 
other six children. They died almost 
simultaneously at the age of 50 years. 

S. R. Kien. 

Chicago. IIl. 


[These cases are interesting. The world 


of medicine gives many curiosities, some of 
which have doubtless come to our readers’ 
Why not report ?—Ep.[ 


attention. 
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PART L—LESSON FOUR 


THE ACTION OF REMEDIES 


Variation in Dose Requirements.— 
The doses of drugs as named in many 
textbooks differ materially from those pre- 
scribed in actual practice, as they are in- 
tended to express only the average quan- 
tities to be administered, the exact amount 
varying with the conditions of any particular 
case. These conditions may be classed 
under the heads of age, sex, temperament, 
idiosyncrasy, habit, state of the system, 
temperature of the body, time of adminis- 
tration, intervals between doses, accumu- 
lative action of the drug, and the contingent 
considerations of diet, climate, race, patho- 
logical condition, etc.; oftentimes a compli- 
cated problem to even the most skilful thera- 
peutist. 

Children and young individuals are usually 
more sensitive to drugs than adults. Chil- 
dren are especially susceptible to morphine 
or any preparation of opium, to nicotine, 
and to strychnine. On the other hand, they 
are very tolerant of bromides and of calomel. 

Old people are also less resistant to drugs. 
Purgatives and emetics are especially de- 
bilitating to old people. Old people, or 
those suffering from atheroma, should not 
be given drugs which increase the blood- 
pressure much, or at least if such drugs are 
given they should be given with caution, and 
the patient watched carefully. 


Dosage for Children.—There are sev- 
eral rules for estimating the doses for chil- 
dren, the most popular one, perhaps, being 
known as Young’s Rule. This rule is, to 
multiply the adult dose by the age of the 
child, and divide by the age plus 12. Clark’s 
Rule is, to multiply the adult dose by the 
weight of the child, and divide by 150, the 
weight of the average adult. This rule in 
the alkaloidal treatment gives the most exact 
results, and is far superior to Young’s or the 
following, namely, Cowling’s Rule, which is, 
to multiply the adult dose by the age of 
the child at its next birthday, and divide 
by 24. 

In estimating the dose for aged people, it 
is generally taken at somewhat less than that 
for adults. After 60 years the adult dose is 
reduced to 4-5 or 2-3, and in extreme old 
age to 1-2 of that ordinarily given in the 
textbooks. 

The Effect of Weight.—Other things 
being equal, the effect of a given dose is 
universally proportional to the weight of 
the individual, exclusive of the adipose 
tissue. 

Influence of Sex.—Women usually 
require much smaller doses than men, be- 
cause of their smaller size and weight, al- 
though it may be due partly to the fact that 
their tissues react more strongly to drugs, 
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which, however, has not yet been satisfac- 
torily established. 

Pregnancy modifies the action of drugs, 
and contraindicates the use of frequent 
cathartics, because of the danger of pro- 
ducing abortion; so also aperient diuretics 
are contraindicated because of their tendency 
to induce albuminuria, etc. 

Menstruation.—Physicians should also 
be careful about the administration of cer- 
tain drugs to women during menstruation. 
Many women during this period have a 
tendency to react in a different way toward 
medicine. Between the menstrual periods 
the question will very commonly be put to 
you by your female patients: ‘Am I to con- 
tinue with the medicine during the period 
or not?” . 

In the case of some mild-acting drugs, 
of whose action you are very sure, there 
may be no harm in continuing them during 
the period of menstruation, but in cases of 
drugs the action of which is positive, it may 
be most advisable to discontinué their ad- 
ministration. For example, in some cases 
antipyrin has been given in ordinary doses 
during menstruation, with the effect of pro- 
ducing great collapse and cyanosis, although 
the same drug had been given in the same 
doses, to the same person, in the intervals 
between menstruation, without producing 
any untoward effects. 

The Temperament.—It is well known 
that phlegmatic, dark-skinned individuals 
respond to drugs more readily than blonds 
and nervous persons. This is more ap- 
parent however in the administration of 
drugs which act decidedly upon the nervous 
system. Stimulants, as a rule, act upon 
nervous patients most forcibly, yet upon 
others their influence may be either tardy or 
ineffectual. 

Idiosyncrasy.—We find occasionally an 
individual having a peculiar reaction against 
drugs, which is not merely temporary, as 
it is during menstruation, but is permanent 
during the entire life of the individual. 
This peculiarity may consist either (a) in 
too great reaction against this drug, or (0) in 
too little reaction against it, or (c) in an al- 
tered time of reaction, 


Very small quantities of opium or of 
mercury may be sufficient to produce extraor- 
dinary effects upon certain individuals. 
One case is recorded where 1-80 of a grain 
of mercuric chloride was sufficient to bring 
about salivation in a patient. This is a 
very extraordinary reaction from a very 
small amount of a drug. 

Not unfrequently we find just the oppo- 
site effect from the foregoing, where very 
large quantities of purgatives, for example, 
have little or no action upon the patient, 
and in some cases enormous quantities of 
opium may be taken by a patient who has 
not previously been acccutomed to taking the 
drug, and yet it produces little or no effect. 

The third reaction is that of an unusual 
consequence following the administration 
of a drug. For example in many instances 
quinine, and its allied substances such as 
antipyrin and phenacetin, will bring out a 
marked rash upon the patient’s skin and 
at the same time may cause intense itching 
which almost drives the patient wild. 

All these three different reactions are 
examples of the socalled idiosyncrasy, yet 
some of the results which are natural symp- 
toms of idiosyncrasy may be brought about 
by habit. Strangely enough, the imagina- 
tive faculty is often the cause of idiosyn- 
crasies, numerous instances being adduced 
by reputable authorities wherein either 
positive or fancied ills were affected through 
the agency of spurious (i. e., supposititious) 
remedies, such as bread pills, deceptive 
concoctions and the like. To some people, 
victims of acquired or inherited defect, 
certain drugs will produce unexpected re- 
sults differing from their usual action. 

These results, which should not be class- 
ified with specifically poisonous effects or 
with those of prolonged use, may not appear 
in many cases, and do not correspond as a 
rule with the admittedly poisonous symp- 
toms. Untoward effects they are called, and 
they are of great interest from a medicolegal 
standpoint. The student is referred to 
Butler’s ‘‘Textbook of Materia Medica, 
Pharmacology and Therapeutics” for a 
very interesting chapter on untoward effects 
of drugs. 





| 








The Influence of Habit is to diminish 
the susceptibility of the organism to im- 
pressions which under normal conditions 
would be speedy, and effectual. Only by 
gradually increasing the quantity of the 
dose can results be gained which under 
ordinary circumstances would require small 
doses. Thus patients accustomed to the 
use of alcoholic stimulants accept heroic 
doses of alcohol with little or no indication 
of the effects quickly perceptible in tem- 
perate subjects. Every physician has no- 
ticed the influence of habit, the resistance 
that has been acquired by gradually increas- 
ing doses of morphine, for instance. 

Closely allied to habit is tolerance. We 
find in disease a condition which is known 
as toleration, and which is nearly allied to 
the effect of habit. A healthy person taking 
a dose of tartar emetic would become sick, 
but in inflammation of the lungs very large 
doses of this drug may be given to a patient 
who has no previous habit of taking the 
drug and yet no vomiting is produced. He 
has acquired what is known as toleration 
of the drug. In the same way we find that 
in cases of peritonitis very large doses of 
opium are tolerated. 

The exact causes of toleration in all 
cases we do not know. It may be due to 
nonabsorption, to rapid elimination, to the 
neutralization or the destruction of the 
poison, or to anatomic peculiarities. The 
prolonged use of one drug may establish 
toleration for others of the same class. 
Thus chronic drunkards are not easily in- 
fluenced while intoxicated by chloroform 
or ether, due to the fact, probably, that 
chloroform and alcohol act on the same 
nerve-cells in the same direction and prob- 
ably induce the same changes in the tissues. 

The State of the Body has a great 
deal to do with the activity of any medicine. 
We find, for instance, that during active 
exercise a man can stand a larger quantity 
of alcohol than if he were quiet. The ex- 
planation of this fact probably is that dur- 
ing active exercise the alcohol undergoes 
oxidation in the body and so has not the 
same paralyzing effect that it would have 
if circulated unchanged in the blood for 
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any length of time. When people suffer 
from high fever they can usually take larger 
quantities of alcohol than they could if 
the temperature were not raised. In these 
cases alcohol frequently seems to act not 
merely as a stimulant but as a food. In 
the healthy individual digitalis slows the 
pulse, but in cases of very high fever it 
seems to have little power in this respect, 
while persons in normal conditions greatly 
modify the effect of drugs by altering their 
excretions. This matter will be more fully 
discussed under the subject of absorption. 

Where the kidneys are affected by disease 
the excretion of the drug may be lessened, 
and thus tend to cause the accumulation of 
the drug in the body. For this reason it is 
advised by many that opium and its alka- 
loids and mercury be sparingly and carefully 
used in cases of chronic Bright’s disease, 
because these two drugs are likely to have 


an unusually powerful action in such cases.. 


Opium will produce coma, and the mercury 
will produce salivation much more readily 
in persons suffering from chronic nephritis 
than they would be likely to do in ordinary 
conditions. Antipyrin, phenacetin, and the 
other synthetic antipyretics will reduce tem- 
perature where there is an elevation above 
normal, but they have no apparent effect 
upon the temperature in health. 
Antagonistic Substances.—Often there 
are antagonistic substances present in the 
body which will prevent a drug from pro- 
ducing the effects that are expected of it. 
For instance, strychnine will have but com- 
paratively little effect on the spinal cord of 
persons thoroughly under the influence of 
chloroform, while certain antagonistic poi- 
sons are formed in the tissues in the course 
of certain diseases which prevent certain 
remedies from having any effect. This is 
well seen in cases where the inhibitory 
cardiac nerve of the heart is paralyzed by 
disease, and in these the heart cannot be 
slowed to any extent by digitalis. So we 
notice how alteratives have the property of 
antagonizing the toxins of certain diseases. 
For instance, “A” and “B” are put under 
a prolonged course of mercury. “A” is 
salivated beyond recognition and is rendered 
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markedly anemic, while ‘C’s” health im- 
proves, simply for the reason that ‘‘C” had 
syphilis which “A” had not. 

The Time of Day has a great deal to 
do with the effect of drugs. Alcohol, as 
has been seen, is not well borne when the 
temperature is high, but is well borne when 
the vital forces are low. Stimulants are in- 
dicated usually and produce the best re- 
sults at the period of the day when the vital 
forces are the lowest, and that is just about 
the early hours of the morning;, ordinarily 
it is much better to give hypnotics and 
cathartics at bedtime, when their action 
coincides with the natural time of sleep. 
Stomachics and remedies which are designed 
to improve the appetite and digestion should 
be given upon an empty stomach, shortly 
before meals, as should also all drugs which 
are intended to be absorbed rapidly. Drugs 
which would irritate the mucous membrane 
of the stomach should not be given upon 
an empty stomach, but after a full meal. 
Saline laxatives, purgative mineral waters, 
are best taken early in the morning before 
breakfast. Occasionally it is necessary to 
have the bowels move just before bedtime, 
in which case some mild laxative may be 
given about noon. 

Certain remedies are given for their tem- 
porary effect, as an emetic in case of croup, 
or a compound acetanilid tablet to relieve 
headache, etc. In all of these cases it is 
better to have the stomach empty, and to dis- 
continue the remedy as soon as the effect 
desired has been accomplished. 

Climate has a great deal to do with the 
effect of medicines. In hot weather, for 
instance, the system does not bear strong 
medication as well as it does in winter-time. 
In mild climatic districts large doses of 
quinine and other antiperiodics must be 
given in order to produce any decided 
therapeutic effect. 

Synergists and Antagonists.—The 
effect of drugs is similarly influenced by 
unusual conditions, often induced by the 
simultaneous administration or the presence 
of other drugs. The effect will be greater 
when two drugs with similar action are 
given. In such cases the dose of each must 
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be smaller. This synergistic action is very 
important. 

Example: Cathartics operate better when 
in combination with each other or with 
some other medicine than when given alone. 
By combining small doses of several cathar- 
tics the particular action of each can be 
secured without the undesirable qualities of 
any, and this combination is, therefore, 
practically a new medicine. Second, qui- 
nine and the mydriatics assist cathartics in 
their action, quinine especially increasing 
the power of magnesium sulphate. Another 
good example is the old pill of calomel, squill 
and digitalis, The mercury assists the 
action of the squill upon the kidneys, and 
the digitalis acts as an indirect diuretic by 
increasing the pressure of the blood and the 
blood-supply to the kidneys. One of the 
best examples is the hyoscine, morphine and 
cactin combination. As is well known, a 
profound anesthetic effect can be produced 
with one tablet containing 1-4 of a grain of 
morphine, 1-100 of a grain of hyoscine, and 
1-67 of a grain of cactin, while if either of 
these drugs were given separately, not 
nearly so profound an effect would be pro- 
duced. 

The Absorption of Drugs into the body 
and cells of the body varies from a few 
seconds, as in the case of hydrocyanic acid, 
to a few days or weeks, as in the case of 
lead. When drugs are given by the mouth 
to produce constitutional effects it is very 
necessary that they be readily absorbed. 
Sometimes we dissolve our solid drugs before 
giving them, at other times we trust to their 
being dissolved in the intestinal canal, either 
by the liquid dissolving them specifically or 
by the gastric or intestinal juices dissolving 
them by chemical influence. 

The rapidity with which drugs will act 
will not only depend upon the physical or 
chemical character of the drug, but upon 
the conditions which it meets in the stomach 
and intestinal canal. A soluble drug will 
be absorbed more quickly from an empty 
stomach than from a full one. Yet some- 
times there are conditions of the stomach 
brought about by the local action of a drug 
which retard or prevent its absorption. 
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Besides, we find conditions of the stomach 
which alter the apsorption of drugs, but 
which depend not upon the local action of 
the drug taken into the intestinal canal but 
upon other conditions such as those of the 
nervous system; we find also in cases where 
absorption in the alimentary canal has been 
arrested by disease, the drugs may remain 
a considerable time without being ab- 
sorbed, but later undergo absorption. 

The Importance of the Liver.- 
There is one organ with which we always 
have to reckon in cases where we are giving 
drugs by the stomach, or the intestines, and 
that is the liver. Before any drug or any 
food which is absorbed by the stomach or 
the intestines and passes into general cir- 
culation, it must go through the liver, and 
the liver has the property of not only turn- 
ing back foods or drugs that are likely to 
prove injurious to the body, but sometimes 
of actually destroying them. Many poisons 
when injected into the stomach and intes- 
tines are absorbed by the blood-vessels, 
carried to the liver, and are excreted by that 
organ; they are poured with the bile into 
the duodenum, and thence are again ab- 
sorbed. So that certain poisons go on and 
on in regular rounds from the stomach and 
intestines to the liver, and from the liver 
to the intestines and back again, for days, 
and probably weeks, even months, without 
ever getting into the general circulation. 

Selective Cell-Action.—Dr. Waugh has 
referred to the analogous process of food 
absorption, and argues that the individual 
cell has a selective power, and is therefore 
also able to control drug absorption. When 
a drug is administered, those cells needing 
the particular remedy will take it up, where- 
as the others that are not likely to be bene- 
fited by it do not absorb it. He draws the 
conclusion that it may often be advantageous 
to give several remedies together that are 
apparently antagonistic in action, with the 
expectation that only the affected cells will 
be influenced. 

As an illustration he cites the good effects 
attending the simultaneous use of stimulants 
like strychnine and digitalin, and relaxants 
like aconitine or veratrine in pneumonia, 


and urges further development of this thera- 
peutic principle. 

Cleansing the Digestive Canal.— 
Other things being equal, a thorough cleans- 
ing of the intestinal canal previous to the 
administration of any medicine will favor 
the absorption of that medicine. This is 
often a vital point, the neglect of which may 
determine the failure of a course of medica- 
tion otherwise excellent. 

The Duration of Action of a drug 
depends partly upon the rapidity of absorp- 
tion and also upon the rapidity or the slow- 
ness of its destruction in the body, or its 
elimination from it. Hydrocyanic acid, 
chloroform, ether, etc., are taken up very 
rapidly and are easily eliminated, but the 
duration of action of such remedies as these 
is not long. On the other hand, such drugs 
as potassium bromide, digitalis, etc., are 
not so quickly eliminated, and their duration 
of action is longer. In giving these drugs 
or similar ones, there is danger of what is 
known as accumulative action, especially 
if they are given in full doses at frequent 
intervals. 

When digitalis, for instance, is given 
according to the old methods, or full doses, 
every three or four hours, you may find that 
suddenly the pulse becomes very slow or 
intermittent, and the patient complains of 
weakness, also shortness of breath, although 
you have not increased the dose of the drug. 
The reason for this is that digitalis has at- 
tained a certain power over the body and 
through its influence it contracts the renal 
vessels so that elimination is interfered with, 
and the urine which has previously been 
copious becomes scanty, the other organs 
of the body also becoming affected. 

Active-Principle Therapy.—Many of 
these elements of uncertainty can be elimi- 
nated if we practise dosimetry, in other 
words, give our remedies in smaller doses 
and according to the method recommended 
by Burggraeve. By this method every 
medicament, however great its activity, is 
as applicable in practice among children 
as among adults, not excepting those medica- 
ments to the action of which children show 
the greatest susceptibility. Thus morphine, 
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strychnine, aconitine, for example, need 
not be excluded from such practice. - Every- 
thing depends upon the appropriate indi- 
cation and graduation of the doses. 

The principle of administering the anti- 
spasmodics in minute doses clears away all 
difficulty and enables us to obtain satisfac- 
tory results. Even in the administration of 
such powerful drugs as aconitine, atropine, 
strychnine, etc., having taken the precaution 
of beginning with the smallest dose, of 
watching its effect, and of increasing or 
diminishing the fractional doses, as circum- 
stances demand, we can feel secure against 
all risk of accidents. As has been well 
said, the great dangers of dosimetry, there- 
fore, are reduced to this: These are the 
great crimes of which it has been accused; 
these are the reasons which prevent our 
adversaries from adopting our method. 
This is the retort which we give to the ac- 
cusation against the system, viz.: Dosimetry 
is effective without ceasing to be inoffensive; 
it is inoffensive without ceasing to be 
effective. 


ALKALOIDAL THERAPEUTICS 


We will consider some of the advantages 
which the active principles already isolated 
and placed in our hands for use have as 
compared with the older preparations. 

Unreliability of the Galenicals.—Our 
first point is as to the unreliability of the 
older preparations: the fluid extracts, tinc- 
tures, infusiens, solid extracts, and in fact 


all preparations manufactured from the 
crude drugs. The prime difficulty with 
these preparations is their lack of uni- 
formity of strength, and this depends upon 
several causes. In the first place, the 
plants from which they are derived do not 
produce the alkaloids in uniform propor- 
tions. We must remember, in treating of 
these things, that these alkaloids are not 
produced primarily for the use of man, but 
for certain needs of the plant itself. Vary- 
ing conditions of heat and cold, moisture 
and dryness, sun and shade, soil, season, 
location, all the conditions in fact under 
which a plant grows, modify to a greater 
or less extent the production of the active 
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principles. In the cultivation of the cin- 
chona plant, in the East, it was found that 
sunlight caused a destruction of the alka- 
loids, which were converted thereby into 
coloring matter; and by the simple expedient 
of wrapping the trunks of the trees with 
moss the production of the alkaloids in the 
bark were enormously increased, the sun 
being thereby shut out. 

We all know that digitalis grown wild 
in Northern Europe is the best medicinally, 
while that cultivated by the Shakers in 
Pennsylvania has no medicinal properties 
whatsoever. A few years ago Petrescu, of 
Bucharest, astonished the world by his 
bold use of digitalis in pneumonia, giving 
up to one and one-half ounces in twenty- 
four hours. But the mystery was explained 
when the Roumanian digitalis was found to 
have scarcely any medicinal activity, and 
only these huge doses gave this fine clinician 
the results for which he administered the 
drug. 

Lack of Uniformity of Strength.— 
Next, the strength of these preparations 
varies with the methods employed for their 
extraction, with the condition of the drug, 
its age, the constant deterioration that takes 
place after the drug has been placed on the 
market. As soon as the preparation has 
been made, deterioration begins. On the 
one hand there is the gradual destruction 
of the active principles, with the formation 
of more or less inert substances; on the 
other hand there is the evaporation of the 
water, and still more of the alcohol, by 
which the preparation grows stronger through 
greater concentration. Obviously, if the 
cork happens to be loosely inserted in the 
bottle and it is in a particularly warm place, 
near the stove or where the sunlight strikes 
upon it, the evaporation will be rapid, and 
the tincture of aconite, for instance, which 
may be exactly of proper pharmaceutic 
strength today may shortly be two or three 
times as strong. Pharmacists properly 
qualified are fully aware of this fact. In a 
leading drugstore in Philadelphia it has 
been the custom to throw away all liquid 
galenic preparations every spring, so that 
none ever stood on their shelves that were 
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not less than one year old. This drugstore 
enjoyed the confidence of the physicians to a 
greater extent than any other in that city. 
Physicians would send miles, passing many 
other drugstores, in order to have their 
prescriptions put up at that place. 

Specimens of belladonna bought on the 
open market vary in their strength over a 
grade of one to fifty. Suppose you have 
been giving your patient the lowest grade, 
the “one” grade, we will call it; you have 
by experimentation found exactly the dose 
that you wish in order to produce the effect. 
The prescription happens to be refilled with 
a fresh bottle from the same druggist, or 
from aonther druggist, with the “fifty” 
grade, and you suddenly find that you have 
given your patient fifty times more than 
you desired. What would be the conse- 
quence? 


Opium varies in its morphine-content 


from 2 to 18 percent, and the laudanum and 
paregoric made from opium must vary 


accordingly. 

The result of this uncertainty as to the 
strength of preparations is seen in the 
physician’s practice. He is timid and un- 
certain; he does not know exactly what 
his drug is going to do, that is, how much 
it is going to do, and he commences with 
very small doses, gradually increasing until 
he has reached the effect he wants. But 
in the meantime precious time is lost, the 
lack of decision, the lack of energetic inter- 
ference at the beginning of a disease, nul- 
lifies the physician’s efforts, and the disease 
will have firmly established itself before 
his slow, timid therapeutics has had a chance 
to dislodge it. 

Uncertainty of Effect.—My next point 
is as to the uncertainty of effect of remedies. 
Most plant-remedies contain more than a 
single active principle—some of them many, 
as for instance opium, from which twenty- 
six different active principles have been 
isolated, no two of which have exactly the 
same effect. The effects of these moreover 
vary around a complete circle, from the 
pure sedative effect of morphine to the 
pure stimulant effect of thebaine. Besides 
these, there are offshoots. Codeine, for 
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instance, closely resembles morphine, and is 
superior to it in two respects, namely, in 
relieving cough and relieving pain below the 
diaphragm. Narcotine is another offshoot: 
it has remarkable antiperiodic effects fully 
equal to those of quinine. The others have 
not been very well studied. Thebaine 
closely resembles strychnine in its action, 
but it has some properties which distin- 
guish it from the latter. 

Variation in Active-Principle Content. 
—(a) Opium: With the various con- 
ditions under which a plant grows, these 
active principles are developed in varying 
proportions. Thus in one specimen of 
opium you may find, for instance, 18 percent 
of morphine and in another only 2, while 
the other constituents will vary in like 
manner, and so it is a matter of uncertainty 
as to which is going to predominate in any 
given specimen of the plant. 

(b) Jaborandi: Then, again, jaborandi. 
This drug contains six alkaloids, the principal 
one, that which predominates, is pilocarpine, 
and this, as you know, causes salivation, in- 
duces profuse sweat and stimulates the se- 
cretion of milk by the mammary gland. 
But sometimes jaborine predominates, and 
in a fluid extract of jaborandi used by the 
writer at one time it predominated to such 
an extent that instead of increasing the 
milk of the nursing mother to whom it was 
given for that purpose, it actually dried up 
completely what little secretion she did 
have, 

(c) Hyoscyamus is another drug which 
contains two antagonistic principles: hyos- 
cyamine, which stimulates the brain and 
causes delirium, and hyoscine, which sedates 
the brain and produces sleep. Sometimes 
the hyoscine predominates and then we 
have in this drug a most excellent sedative, 
one that soothes sensibility, relieves pain 
and induces restful slumber. But some- 
times the second alkaloid, hyoscyamine, 
predominates, and then we have exactly 
the opposite effect. The consequence is that 
hyoscyamus is looked upon as such an un- 
certain remedy that it is practically never 
used at the present day, except as an in- 
gredient of combinations given for a sooth. 
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ing purpose; and here it is used rather 
as a mark of deference to old ideas than 
from any belief that it is really of much 
value. It is combined with chloral, a 
bromide and cannabis indica, in the hope 
that somehow the combination may meet 
the desired need. 

(d) Digitalis is still another of these 
remedies, and as this is the most prized of 
all the cardiac tonics, it is especially impor- 
tant to us that we should have a preparation 
of it upon which we can absolutely rely. 
Nevertheless, we can do nothing of the 
sort. This plant contains five glucosides. 
One of these is supposed to be inert; three 
give in varying degrees the three principal 
effects for which digitalis is prized, namely 
that of a tonic to the heart, a contractor of 
the blood-vessels, and stimulant to the ac- 
tion of the kidneys; the last glucoside is, 
however, diametrically opposed to the pre- 
ceding, since it sedates the heart and relaxes 
the blood-vessels. The proportions and 
quantities of these which exist in the digi- 
talis leaves are variable. Hence from one 
preparation we may get a heart-tonic effect, 
and from another that of a heart-sedative. 
The writer knows this, since many years 
ago a patient of his fell dead from paralysis 
of the heart soon after taking a dose of 
digitalis. In this the digitonin, which is 
the sedative, markedly predominated; and 
probably there was little if any of the other 
principles present. So valuable, however, 
is digitalis, that physicians all over the 
world disregard the possibility of this and 
make use of the whole plant-drug be- 
cause there is, after all, nothing quite so 
good. 

Nevertheless it is not a wise thing to make 
use of an uncertain preparation when one 
that is certain in its action is obtainable; 
and we are assuredly at home with digitalis, 
since one of its glucosides, when extracted 
and given in a state of chemical purity, 
gives all the advantages of the drug without 
any of its disadvantages. I refer here to 
digitalin, or as it is usually known, Germanic 
digitalin. This glucoside is relatively weaker 


than the others, in that it must be given in 
much larger doses, 1-4 of a grain being about 
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equal to 1-100 of a grain of digitoxin. But 
whereas digitoxin takes thirty-six to sixty 
hours to produce its effect, that of digitalin, 
or Germanic digitalin, is produced within 
three minutes. Digitalin is soluble in water, 
hence it may be administered hypodermically. 
Not only this, but we get its effect quickly 
and it is quickly eliminated, for it affords 
us a maximum of cardiac tonic effect with 
a minimum of vascular contraction. Digi- 
toxin, on the contrary, is the most powerful 
vascular contractor known, so powerful in 
fact that complete suppression of urine may 
result from its constrictor effects on the 
terminals of the renal arteries. It is there- 
fore a dangerous drug, as it closes up the 
avenues by which it could be eliminated 
from the system. Digitalin, however, has 
no such action and hence is a safe as well 
as quickly effective drug. 

The result of these varied and combined 
uncertainties as to the use of the galenic 
preparations is such that the physician never 
administers a new preparation of any of 
them without anxiously watching to see 
what effect there is going to follow. There 
may be some effect or none, it may be what 
we want or it may be something entirely 
different. Generally. after watching the 
result a few hours, we find it necessary to 
modify our prescription, strengthening one 
part of it, weakening another, or changing 
it altogether. How often does it occur 
that we go in to see our patients for the first 
time, administer the remedy and go home, 
not merely hoping but actually knowing 
exactly what is going to occur? Not very 
often. 

The result of all this is that the vegetable 
materia medica has practically been laid 
aside by the profession, physicians coming 
more and more to confine themselves to the 
use of exact chemicals which at least give us 
a certain degree of positiveness as to the 
effects that are to follow. Nevertheless we 
believe that the riches of the vegetable 
materia medica are too precious to be laid 
aside. We believe that they cannot alto- 
gether be replaced by the chemical materia 
medica, that there are priceless remedies in 
the growing plant which can be and ought 
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to be utilized for the relief of human suffer- 
ing and the saving of human life. 


Advantages of Alkaloids 


When we employ the naked alkaloids a 
different condition of affairs exists. In the 
first place, we know exactly what they are 
going to do; in the second place, we know 
exactly how much effect is going to follow 
the administration of so much of the drug. 
Our duty here is then a simple one: we must 
appreciate exactly the disorder in function 
which constitutes the illness we are treating. 
We must know exactly which of the active 
principles of given drugs will exactly reme- 
dy this condition. 

The Dosimetric Method of Giving 
Remedies.—Then what are we to do? The 
one thing we do not know is the exact re- 
action of the organism of that particular pa- 
tient against that particular drug at that 
particular time; and this we ascertain how? 
By dividing the full dose suitable for an 
average adult into ten parts. We admin- 
ister one part of these every five, ten, fifteen 
or sixty minutes, according as the occasion 
may require and until we get exactly the 
amount of effect we desire; then we stop. 
It may be that two or three of these minute 
doses suffice; it may be that they require 
five, fifteen or twenty; because men and 
women will always differ in this respect, 
that is, their individual reaction against 
drugs. But if we give in this way, repeating 
until we get exactly the effect we want, we 
are certain never to have an overdose and 
never to have an underdose, but dose 
enough, exactly, for the need. Such pre- 
cision is absolutely impossible with drugs 
when we do not know how strong they are 
or what effect they are going to have. We 
may guess, we may think, we may hope, we 
may expect, but we do not know; and the 
scientific application of remedies requires 
men to know. 

The results of such directly acting cer- 
tainties in medical practice are exceedingly 
far-reaching. For one thing, it makes the 
physician exceedingly careful in his appre- 
ciation of the abnormal conditions present- 
ing in the patient, that is, in his diagnosis. 


Next it makes him solicitous in his study of 
the action of the drug, that he may be exact 
in its application. 

Rapidity of Action of the Alkaloids. 
—The reason for this is that they are pre- 
sented in such a state that they are quickly 
dissolved, absorbed and assimilated. The 
inert substances and astringents which are 
administered with the active principles in 
tinctures, extracts and similar preparations 
hinder the absorption of the true active 
principles, for whose sake the dose is given. 
This of course applies more to crude powders 
of the root, bark, leaves, etc., than it does to 
the extracts. Alcoholic extracts and tinc- 
tures are more easily absorbed than others; 
nevertheless, tincture of digitalis requires 
about three-quarters of an hour before it is 
absorbed from the empty stomach. I have 
obtained opiates from the stomach many 
hours after they were swallowed. 

This delay is of importance in two ways: 
In the first place, instead of getting the 
effect of our drug quickly, it is slowly ab- 
sorbed and the effect is diminished; we re- 
quire much more of the drug to get the de- 
sired effect than would be the case if it were 
thrown into the stomach at once. In the 
meantime the disease-process is going on. 

Sometimes the conditions in the digestive 
organs are such that instead of a dose of the 
old-fashioned remedies being absorbed, it 
may lie for hours or perhaps longer in the 
alimentary canal. Sometimes these are col- 
lected there for days even, then something 
occurs, possibly the secretion of excessive 
acid by the stomach, and the whole quantity 
is absorbed at once. We then have poison- 
ous substances instead of remedial ones. 
All this is avoided when the clean alkaloids 
are administered in simple solution in water, 
where they may be quickly absorbed, taken 
up and disappear from the stomach in a few 
minutes after administration. 

Concentration.—Let us go back to the 
time ‘vhen powdered Peruvian bark was ad- 
ministered for malarial fevers. The dose 
was one ounce. Besides the alkaloids this 
contained the woody fiber, coloring matter, 
astringent acids and other worthless in- 
gredients. In fact, the 480 grains .com- 
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prised in an ounce of the substance contained 
about 468 grains of useless encumbering 
dirt. It was a good deal to ask the stomach 
to retain such a dose; quite frequently it 
would not do so. If it did, by the aid of 
whisky or opium, in the course of some 
hours the alkaloids would gradually be 
dissolved out of the mass and we would 
get an effect. 

In the course of time the druggists re- 
duced this by making an extract, and from 
about 30 grains of this extract we obtained 
the benefit previously secured from the 480 
grains of the powder, and we obtained it in 
a great deal quicker time. Pharmacy went 
still further and presented us from to to 12 
grains of pure quinine, from which we got 
all the benefit we obtained from the full 
ounce of powdered bark or from the 30 
grains of extract, and we obtained it much 
more quickly, with less irritation to the 
stomach. 

This opened up a new field for the useful- 
ness of quinine, which has since been em- 
ployed in innumerable instances where it 
would have been an absolute impossibility 
to administer the crude bark. Take for in- 
stance Juergensen’s treatment of pneumonia. 
The dose of quinine is from 60 to 75 grains. 
How would it have been possible to ask the 
stomach of a pneumonia patient to take doses 
of 4 to 6 ounces of the powdered crude 
bark! It is preposterous. 

Besides this, the naked alkaloids and their 
salts may be administered hypodermically, 
and thus relieve the irritated stomach of the 
necessity of taking up any medicine whatso- 
ever, besides getting the effect in much 
quicker time and with much smaller doses 
than when given by the stomach. 

Abortion of Acute Disease.—One curi- 
ous fact is noted in our review of medical 
literature. Not since bleeding was dropped 
by the profession has it seriously considered 
the possibility of aborting acute fevers. 
The remedies which we used after that 
powerful weapon fell from our hands were 
not sufficient for the purpose; and even now 
many in the profession claim that it is im- 
possible to abort a fever. But as the alka- 
loids come more and more into use, we find 


that the old ideas are resuming their sway, 
and those who employ the alkaloids and be- 
come familiar with them, now assert con- 
fidently their ability to abort many febrile 
attacks if they are taken early. 

If you are well read in the old history, you 
will find that physicians who used bleeding 
also urged that it be used at the earliest pos- 
sible time; for instance, in pneumonia during 
the hyperemic stage before the occurrence 
of effusion; and they insisted positively that 
only at this time could such attacks be 
aborted. ‘We find now the alkaloidists say- 
ing the same thing, that by the use of their 
powerful remedies these diseases can be 
aborted when taken at the earliest possible 
time. 

In fact, of the many advantages afforded 
by the active principles the quick solubility 
and absorption and consequent quick action 
is by no means one of the least. 

Portability of the Active Principles. 
—They constitute but an exceedingly small 
portion of the crude drug; as compared with 
even the bulk of the extract theirs is very 
small. Those who carry their medicines 
with them—and every physician in active 
practice must carry some—if they use the 
old preparations, are compelled to carry 
around about four pounds of dirt for the 
sake of one ounce or a half-ounce of alka- 
loids. This renders the carrying of medicines 
cumbersome, and the physician naturally 
is limited in the number which he can carry. 
Using the naked alkaloids, however, matters 
are entirely different. A physician can slip 
into his vest pocket a 12-vial case, contain- 
ing 1200 doses, of twelve to twenty-four 
different remedies. With twelve remedies 
we can confidently assert that nine-tenths of 
the emergencies met in practice may be 
met. 

Those who use these certainties soon 
acquire a nicety in their application which 
leads them to demand many more remedies 
than these. For the remaining one-tenth of 
the needs met one may not demand twelve 
but two hundred different remedies. How- 
ever, this does not destroy their portability. 
One of the granule cases contains 120 vials, 
and by the use of tablets and granules the 
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physician may, if he likes, put two different 
remedies in each of these vials, making 240 
different remedies at his command; and 
surely there are very few physicians who re- 
quire anything like this number. 

Two hundred and forty remedies! What 
possible emergency in medicine could occur 
which could not be met with one or a com- 
bination of these? Nevertheless, the entire 
weight of this case, when filled with nearly 
30,000 granules is about 3 1-2 pounds; and 
it is small enough to be carried in an over- 
coat pocket. It would be rather difficult for 
a physician to carry 30,000 doses of the old- 
fashioned remedies on horseback. The or- 
dinary saddle-bags would not contain any- 
thing like this number. 

This portability adds celerity to the doc- 
tor’s movements. Called in a hurry, he can 
slip his case into his pocket, jump on his 
horse, in his automobile or on the train, and 
be off in a minute, instead of hunting around 
and gathering together his supplies, and then 
calling up a sleepy servant to help carry it 
to the depot; and in some emergencies, the 
doctor who gets first to the case, has his 
remedies there, c2n administer them and 
have the patient pretty well along recovery, 
or at least toward relief, before the other 
doctor has arrived; and in this hustling age 
that is not a matter of little importance. 


' PHYSIOTHERAPY 


HYDROTHERAPY (CONTINUED) 


Before taking up the various modes of 
hydriatic application and the clinical indi- 
cations for their employment, a few more 
physiological considerations will serve to 
make the subject of clinical hydrotherapy 
still clearer, both with reference to its 
theoretical groundwork and_ therapeutic 
superstructure. 

The Overtowering Importance of 
Reaction cannot be too strongly emphasized 
nor too frequently repeated. It is the 
physiological process, or rather phenomenon, 
by means of which hydrotherapy produces 
its manifold and far-reaching therapeutic 
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effects. Through its instrumentality we are 
able to produce heat by means of cold. 

The cutaneous surface to which the cold 
application (immersion, douche, pack) is 
made, first becomes anemic, blood-pressure 
and skin-action are depressed. Then re- 
action takes place. The area concerned re- 
ceives an enormous supply of blood; blood- 
pressure and skin-activity are increased. 
Depletion of the deeper structures coinci- 
dently accompanies the secondary hyperemia 
of the skin which our cold-water application 
has brought about. 

Suppose, however, reaction is sluggish in 
making an appearance or does not take place 
at all—what then? The primary action of 
a cold application causes anemia of the sur- 
face and a corresponding congestion in the 
internal parts. If reaction does not unload 
the congested deep structures and cause the 
surplus to be carried to the surface, a con- 
gested condition of the internal parts will be 
the result. 

The congestion may be in the nature of a 
passive hyperemia (venous congestion, sub- 
acute inflammation or ‘‘catarrh’’) or of an 
active inflammatory state, depending on the 
idiosyncrasy of the individual patient and on 
many factors arising from the physical con- 
dition of the patient’s body or from pathologic 
processes of more or less gravity, and extent 
transpiring in the organism. 

What will be the Result of the Con- 
gestion Produced?—Even the older phy- 
sicians recognized but did not attempt to 
account for the peculiar fact that not all 
parts, organs, tissues or structures of a pa- 
tient’s body possess the same degree of re- 
sisting power. The term ‘“‘locus minoris 
resistenti@”’ (points of least resistance) re- 
fers to the peculiar well-known, often ob- 
served but never satisfactorily explained 
clinical fact that suddenly induced internal 
congestions (such as may follow exposure to 
a cold draught, and coincident chilling of 
the body-surface) may involve one or the 
other internal organ. It may be the intes- 
tinal canal, the stomach, the liver, the 
lungs, the bronchial tubes, the bladder, 
the deep lumbar muscles, and so on, 
ad infinitum. 
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What is “Catching Cold?’’—In the 


language of the people, the person has 
“caught a cold,” i. e., the body-surface has 
been chilled in some manner or other, the 
result being cutaneous anemia and deep 
hyperemia without reaction. The internal 
hyperemia is not relieved but has produced 
irritation at some point of least resistance, 
the result being an intestinal or gastric in- 
digestion, a diarrhea, a bilious attack, a 
catarrh or inflammation of the lungs, or 
bronchial tubes, a catarrhal condition of the 
bladder, an attack of lumbago or any other 
of the thousand possible manifestations of a 
“cold.” 

Hydrotherapeutically, this is of the utmost 
significance. A “‘cold” (using the word in 
the sense indicated) would be the result of a 
cold-water application which is not followed 
by reaction. This is a clinical point of im- 
portance. The absence of reaction after a 
cold-water application to the skin may under 
given circumstances lead to disastrous re- 
sults especially in cases where an already 
existing congestion is aggravated and thus 
fanned into an active inflammation. 

Where Lack of Reaction Means 
Danger..—In chronic inflammatory condi- 
tions of the kidneys (chronic Bright’s dis- 
ease) a complication such as indicated above 
is a most serious and usually fatal accident. 
For this reason it is recognized by all ex- 
perienced hydrotherapeutists as a_ well- 
established clinical law, to-wit: that cold- 
water applications to an area of any extent 
are to be used with extreme caution or are best 
avoided in all conditions characterized by a 
loss of tone in the arterial walls. 

Wherever and whenever there is a disturb- 
ance in the physiological equilibrium of 
arterial and venous pressure (this disturbance 
being equivalent to a tendency toward 
venous sluggishness and passive congestions), 
reaction is either very imperfect or entirely 
absent. Under these conditions cold-water 
applications to the surface are manifestly of 
questionable propriety. 

Reaction must be brought about at all 
hazards. It is sometimes necessary to. en- 
courage the secondary cutaneous hyperemia 
by forcible rubbing or massage of the sur- 
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face. By all odds the safest plan is to ex- 
ercise careful judgment in adapting hydro- 
therapeutic measures to clinical conditions. 

In cases in which reaction is doubtful it 
is safer to adopt hydriatic modes of applica- 
tion that do not involve the question of re- 
action (see page 423, March number). If 
it is desirable to unload the internal parts and 
increase blood-pressure and functional ac- 
tivity in the skin, a continuous application 
of heat is safe, though not as intensely effec- 
tive. This would be what we have prev- 
iously designated a nonreactive application. 
A good illustration of a nonreactive applica- 
tion is the use of the cylinder in which the 
patient is exposed to superheated air (bak- 
ing). 

Reaction-Applications are Dangerous 
with Weak Arteries or Heart.—Another 
contraindication of reaction-applications is 
of sufficient importance to merit passing 
notice. Forcible changes in the blood-pres- 
sure are not without danger, in fact some- 
times positively disastrous when there is dis- 
ease in the vessel-walls (calcareous, fatty, 
etc., degenerations, changes due to syphilis). 
Possible results of reaction applications in 
persons with diseased arteries are ruptures 
of vessels, internal hemorrhage, apoplexy, 
embolus, thrombus, etc. The same holds 
good when there is a serious organic disease 
of the heart. 

The Function of the Skin.—In order 
to understand the phenomena of metabolism 
in their relation to hydrotherapeutic applica- 
tions, let us call to mind a few physiological 
facts in connection with the part which the 
skin plays in the economy. The self-con- 
sumption of the organism (oxidation) takes 
place at a certain temperature (normal 
body-heat) which is the outward manifesta- 
tion .of the process of self-destruction and 
self-regeneration going on in the animal 
body. Nature guards against the accumu- 
lation of heat-units and causes these products 
of oxidation to radiate through the skin. 

The skin is a safety apparatus by means 
of which the heat-making process is auto- 
matically guarded. The radiation of heat 
through the skin takes place in a gaseous, 
vaporous or aqueous form. Sweat is the 





POST-GRADUATE 


most intense effort of the body at heat radia- 
tion. Sweat is “concentrated heat.” If the 
combustion within the organism takes place 
with greater rapidity than under normal 
physiological conditions, the output of heat- 
units will be correspondingly greater. Thus 
we have elevated temperature (augmented 
output of heat-units) due to fever (acceler- 
ated and intensified metabolism). The 
former is the effect and outer manifestation 
of the latter. 

In being able to control blood-pressure, 
blood-distribution and organic activity by 
means of hydrotherapeutic applications, we 
are able to influence the vital phenomena 
included under the head of “metabolism.” 
By being able to influence the functions of 
the skin, we are in a position to control the 
heat-output of the economy. In the sense 
indicated the hydrotherapeutist becomes the 
master of the situation at the bedside of the 
patient whose physiological machinery is 
working under increased pressure (febrile 
condition) as well as of the patient whose 


organic functions are slow and imperfect, 
whose condition (suboxidation, a febrile 
catarrhal state, passive congestion) impera- 
tively calls for a stirring up of the vital 
forces by augmentation and acceleration of 


the metabolic changes. Thus we surmise 
that the domain of practical hydrotherapy is 
as large as clinical medicine itself. That 
this statement is borne out by fact and ex- 
perience, our subsequent considerations of 
the subject will show. 

For the sake of completeness let us re- 
member that diaphoresis (concentrated heat- 
units radiated through the skin) has another 
clinical significance in connection with hy- 
drotherapeutic applications. Nature main- 
tains the physiological proportion of solid 
and liquid elements in the body. When 
forced diaphoresis takes place, the proportion 
of liquids and solids is disturbed, the liquid 
constituents becoming relatively less. Na- 
ture at once tries to reestablish the normal 
proportion by drawing upon the (physiologi- 
cal and pathological) fluids present in the 
body. Then a powerful absorptive process 
is inaugurated, another of the secondary 
effects produced by water application. 
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Modes of Application.—A “mode of 
application” is a certain manner of procedure 
for the purpose of producing a definite 
physiological effect. Since the physiological 
effects of water applications are dependent 
upon the character of the “reaction,” the 
degree of temperature employed, and the 
length of time consumed in the action of the 
thermic stimulus, the different ‘modes of 
application” are suggested by the three fac- 
tors named. It is of no concern whether the 
effects are produced by a douche, a pack or 
any other variety of hydrotherapeutic technic. 
The various technical varieties we shall have 
occasion to consider separately, not as 
“modes” but as methods of application. 

There are three different modes of appli- 
cation, to wit: treatment with very high, 
very low, and with indifferent temperatures. 
Each of the three divisions may again be 
subdivided into short and continuous appli- 
cations. 

Short Applications of Very Cold 
Water by means of a quick immersion or a 
suddenly applied douche produces thermic 
shocks of great intensity. The stimulating 
effect on the nervous system and on the 
respiratory movements are well marked and 
can be carried to the point of intense excita- 
tion. 

The same effects, although not as pro- 
nounced, are produced by short applications 
of very hot water. 

The after-effects (reaction and continuous 
stimulation) are better if very cold water is 
used. Hot water suddenly applied stimu- 
lates for the time being but usually brings 
about a sluggish condition of the circulation. 
The therapeutic effects of these short appli- 
cations, especially of cold, make the latter 
available in the treatment of any and all 
conditions requiring prompt and powerful 
stimulation, for example extreme exhaustion, 
collapse or shock, psychic disease, chloro- 
form, drowning, suffocation, etc., etc. 
Many authors, notably Winternitz, recom- 
mend the alternate use of hot and cold appli- 
cations of short duration. 

Intense Heat, if applied to the body-sur- 
face for a long time, is distinctly stimulating 
up to a certain point. When the skin be- 
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comes very active and diaphoresis is copious, 
the stimulating action is quickly supplanted 
by depression which, however, passes off 
promptly the moment the application is in- 
terrupted. 

Intense Cold Continuously Applied 
is depressing if the application is made to an 
area of any extent. The depression may 
lead to collapse and death. Intense cold 
locally applied, as in the form of an ice- 
bag, is not an unalloyed boon. Continuous 
applications of ice to an injured or inflamed 
part are absurd. They represent the most 
irrational interference with nature’s repara- 
tive efforts imaginable. The same can be 
said about the use of ice or ice-water in 
cases of sunstroke. In these cases the ob- 
ject of treatment should be to stimulate the 
skin and in this way aid in the radiation of 
surplus heat-units from the heat-consumed 
organism. ‘The absurdity of contracting the 
skin and depressing its functional capacity 
is plain. Warm and even hot applications 
supplemented by friction and massage 
would increase the circulation in, and func- 
tional activity of, the skin. The moment 
diaphoresis begins in these cases, the tide 
turns in the patient’s favor. In a general 
way we may say, therefore, that continuous 
applications of cold are of questionable 
therapeutic utility. 

Moderate Cold, Moderate Heat or 
Indifferent Temperatures are respec- 
tively slightly stimulating, slightly sedative 
or entirely neutral. An indifferent tempera- 
ture (say between go and 100 degrees) has 
no distinct thermic effect. It is sedative 
because it obtunds the skin-nerves by 
endosmosis. (See page 421, March number.) 

We are now prepared to understand why 
continuous applications of heat or cold 
occupy a rather inferior position therapeu- 
tically. They are nonreactive. They fall 
short of accomplishing those characteristic 
physiological effects that are only possible 
through a preceding powerful reaction. The 
latter is brought about by short applications 
of cold, the technic being adapted to the 
forcible attraction of blood to the surface 
and to the continuous action on the excreting 
organs in the skin. 
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The Question of Technic brings us to 
the consideration of the various methods of 
applying cold, warm or hot water to the skin. 
There are three principal methods, to-wit: 
the immersion, the douche, and the pack. 
To these we may conveniently add the 
vapor or steam bath. 

Immersion refers to all kinds of baths, 
complete or partial, be they in stationary 
water (tub, etc.) or in flowing water. The 
whole body or any part may be immersed. 
The patient may stand, sit, lie or float in the 
water. The bath may be short or long in 
duration. 

The physiological effect is determined 
largely by the duration of the bath and, 
above all, by the temperature. From what 
we have had occasion to note concerning 
the physiology of various kinds of water 
applications, effects of different kinds might 
be produced and should, of course, be 
adapted to the requirements of treatment in 
the individual case. 

The most characteristic effects follow the 
short immersions in cold water whereby the 
reaction in the cutaneous circulation is pro- 
duced. In cases of fever, notably typhoid 
fever, this kind of hydrotherapeutic applica- 
tion is, indeed, of inestimable value. It 
makes no difference whether the short cold 
application is made by means of an immer- 
sion, a sponging, a douche or a pack. In 
this country this tub-bath enjoys a high 
degree of popularity and in the larger hos- 
pitals is used almost exclusively in the treat- 
ment of fever-cases. What is the physiologi- 
cal modus operandi ? 

Suppose that the patient we are handling 
is suffering from typhoid fever. The ther- 
mometer shows a rectal temperature of 
105°F. The patient’s skin is dry and hot. 
The patient’s condition is distinctly one of 
toxemia. The toxic: products of a faulty 
metabolism are distributed throughout the 
system. The brain is cloudy, owing to 
poisoning of the brain-cells. The system is 
working under increased pressure and by in- 
tensified and accelerated oxidation, and 
which process presents itself under the phe- 
nomena grouped as ‘“‘fever’’, tries to destroy 
the poison and regenerate the system. 
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Physiologic Action of Immersion.—If 
a short application of cold water is made to 
that patient’s body, what is the result? 
The moment the patient is taken out of the 
water and vigorously rubbed dry, the activity 
of the skin will begin. The pent-up surplus 
of heat will be liberated and a copious radia- 
tion of heat-units will take place. The 
temperature will be reduced, metabolism 
stimulated and a general improvement in 
the patient’s condition will take place. Do 
not lose sight of the explanation given. 
The reduction in the temperature is not pro- 
duced because the body is hot and the water 
cold. It is not a mechanical thermic effect, 
but a distinctly physiological action. If we 
were to put the patient into a hot bath in- 
stead of a cold one, some stimulation would 
begin and the temperature would drop. 
The effect, however, would not be as intense 
as it would have been after a cold immer- 
sion, because the reaction is absent and the 
peculiarly stimulating action of cold on the 
nervous system and respiration is missing. 
Let us bear in mind that in these cases both 
cold and hot water are antipyretic in action. 

Immersion of Certain Parts of Re- 
gions is frequently of great benefit, e. g., 
the socalled sitz-bath in the treatment of 
pelvic and abdominal affections. In surgery 
the constant hot-water immersion in cases of 
severe bruises or lacerations, such as the 
crushing of hands and feet in railroad sur- 
gery, is very useful. 

The Douche, sometimes called affusion, 
is a pouring of water over a certain part, or 
a dashing of the same against a surface with 
more or less force. The physiological effect 
of the douche is the joint product of the 
thermic shock and the suddenly applied pres- 
sure. Its character and duration depends 
on the part to which the douche is applied, 
the force with which this is done, the tempera- 
ture of the water, the extent of the area 
treated and the time consumed in applying 
the douche. The cold douche is a powerful 
reactive measure and became famous through 
Father Kneipp, the great lay-hydrotherapist 
of Bavaria. 

In a measure the plunge-bath is a douche 
on a large scale combined with a complete 
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immersion. The sponge-bath is a mild form 
of the douche combined with gentle massage 
of the surface. A modification of these re- 
active measures is the walking bare-foot in 
wel grass or fresh snow advocated by Father 
Kneipp. All these various hydrotherapeutic 
methods, while differing in their technic, are 
variations of the fundamental principles 
which we have discussed above. The appli- 
cation of the douche does not involve the 
use of a costly modern equipment. Father 
Kneipp did some of his best work with a 
sprinkling can. 

The Pack was introduced into medical 
practice by Vincens Priessnitz and is proba- 
bly the most effective and yet most simple 
hydrotherapeutic application. It consists of 
a cold moist cloth over which dry pieces of 
woolen material are placed. It maybe applied 
to any part or parts or to the whole body, 
i. e., from the feet to the neck. The best- 
known form of this application is the cold 
compress used in cases of sore throat. The 
result of the cold moist pack is primary 
anemia of the surface, powerful reaction and 
resulting depletion of the congested part 
(derivation). Packs of this kind may last 
thirty minutes, an hour, two hours or even 
longer. 

For the present let us try to grasp the 
wonderful adaptability of hydrotherapy to 
the requirement of practical medicine. It 
would be a serious error to imagine that the 
successful practice of hydrotherapy requires 
The latter 
is desirable but by no means essential. The 
best surgeon is he who can do good work 
with the most primitive means. The best 
hydrotherapeutist is he who can do his work 
with such simple auxiliaries as nearly every 
household can provide. 


COMMENTS ON THE LESSON 
The Technic of Making a Hypoder- 


mic Injection was described in the various 
papers in the usual lucid manner that we now 
expect from all of our students. Most doc- 
tors gave the ideal method which is adapted 
to hospital or the better class of private prac- 
tice, but not so well adapted to emergency 
work under unfavorable circumstances. 
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Dr. J. W. Keppel, of Youngstown, Ohio, 
after describing the usual method, goes on 
to say: “But if life and death is in question, 
I use ordinary water, heating over a lamp or 
gas jet; draw the syringe nearly full of water 
through the needle and force onto the tablet 
in a Clean spoon; and then draw in again 
and repeat this until the tablet is in solution. 
By this time the solution will be about the 
right temperature. Pick up a fold of in- 
tegument between the forefinger and thumb 
and thrust the needle in in a slanting direction 
above the grasp and, withdrawing a little, 
force the contents slowly into the subcutane- 
ous tissue and then withdraw briskly. Com- 
plete the process with gentle massage until 
the tumor has disappeared.” 

Accidental Injection of Morphine into 
a Vein and its Treatment.—Very few 
physicians report experiences such as that re- 
lated by Dr. Chenowith in the March num- 
ber of CLINICAL MEDICINE. Practically all 
say that they never had such an experience, 
although some of the papers examined were 
written by doctors who have been in practice 
25 or 30 years. ‘The editor is inclined to be- 
lieve that careful selection of the site for 
making an injection will practically eliminate 
all such experiences. 

Dr. W. Taylor Edmunds, Ferguson, S. C., 
gives the following word-picture of the 
accidental throwing of a dose of morphine 
direct into a vein: “Should you be so un- 
fortunate as to perforate a vein and send the 
entire dose in at once, in a second there ap- 
pears a tingling sensation in the soles of the 
feet, rapidly extending to the head, so sud- 
denly and violently that it feels as if your 
brain were suddenly clasped in a vise; a hot 
surging wave goes over the entire system, and 
unless you can soon get to a basin of cold 
water and plunge hands and head in, you 
will surely think your time has come. It is 
the most awful sensation that one could pos- 
sibly experience. This passes off in a few 
minutes, though it seems hours to the suf- 
ferer.” Atropine, gr. 1-100 or gr, I-50 was 
recommended in all answers as the proper 
antidote for such an accident. 

Solubility and Toxicity.—Dr. Richard 
Connel, North Yakima, Wash., illustrates 
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his idea on this subject as aptly follows: 
“To Mr. A., having sthenic fever, I 
administer 1-134 of a grain of amorphous 
aconitine every half hour, until tingling 
of the lips, fingers and toes is mani- 
fested. Upon examination I find the 
temperature has been materially reduced and 
the patient is resting better. I have so 
far given this patient twelve 1-134-grain 
doses of amorphous aconitine, and with- 
draw it entirely or administer it at longer 
intervals. The next patient, Mr. B., has 
asthenic fever, but I am informed that the 
tingling shows up after two granules of 
1-134 grain have been given, when I with- 
draw my remedy. Had I continued to 
administer the same dose to Mr. B., he 
would likely have been a dead man. There- 
fore it is impossible to calculate the active 
portion of any dose whatsoever.” 

Maximum and Minimum Dosage.— 
F. F. Attix, Lewistown, Montana, says: 
“T have tried the maximum- and minimum- 
dose theory in practice, and cannot defend 
it. Its weak points are: (1) Varied thera- 
peutic activity of drugs, especially galenics; 
(2) idiosyncrasies and occasional alarming 
results in patients so treated; (3) it does not 
give the best clinical results. By ‘“‘dose to 
effect” is meant the frequently repeated 
fractional part of the socalled ‘‘maximum” 
dose until we secure the effect and results 
desired. This is accomplished by securing 
the proper accumulative dose, without the 
toxic results which occur with the older 
methods.” 


Dr. J. A. De Moss, Thayer, Kan., says: 
“Maximum and minimum dosage cannot 
be defended, since constitutions and ab- 
sorbability vary in every case. While a 
“‘minimum dose,” so called, may be a lethal 
dose in some cases, there can be no standard 
dosage fixed of active drugs. That the 
student may know the danger-line and the 
probable boundaries of safety in medication, 
some dosage as a safeguard must be advised, 
but practically the medication of every 
patient is an experiment of drug-toleration 
and therefore: 

“We must begin the use of active remedies 
in the least possible amount that has a 
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therapeutic effect and by repeated dosage 
push the remedy to the point desired. The 
amount used is the dosage per diem, or per 
half day, or per six hours, or per hour, 
as is required for that particular patient at 
that particular time of treatment, and is the 
only rational, safe and scientific method 
of medication.” 

Dr. E, M. Stewart, Imperial, Neb., says: 
“Some standard would have to be fixed, or 
we should not know even the small dose to 
effect. A small dose of one drug may be 
a large dose of another; also in different 
preparations of the same drug. Some 
standard according to their therapeutic 
effect must be established. However, it is 
of great importance to know the therapeutic 
effect of maximum and minimum dosage, 
as the action is quite opposite in many drugs. 
The minimum dose for one person may be 
a maximum dose for another; what soothes 
or overheats one patient may excite or re- 
fresh another, or vice versa. Also idio- 
syncrasies and cumulative action go to 
overthrow any set.maximum or minimum 
dosage. I like upon my first visit in most 
cases to give a good dose of saline laxative 
to test the condition of the stomach. I also 
use calomel, gr. 1-4 for two or three doses, 
as needed, and if satisfied in regard to ab- 
sorption and elimination, I am then ready 
for the active principles.” 

Saturation.—The general idea conveyed 
by most of the answers to question VII on 
the saturation of the system with a drug, 
was that the system was saturated when the 
blood would not absorb any more. This 
might be true of a few remedies that are 
practically insoluble in the blood, but with 
remedies that are soluble and also toxic, 
if this were carried out, death or very bad 
results would inevitably result. A better 
answer would be that the patient is saturated 
when the desired therapeutic effect is at- 
tained or when the limit of physiological 
tolerance is reached beyond which it would 
be dangerous to push the remedy. 


RESEARCH QUESTIONS 


Accidents and Dangers from Hypo- 
dermic Injections elicited a variety of 
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answers. In a general way the dangers 
enumerated were: needle abscess; injecting 
the medication into a vein; tendency to the 
formation of drug habits; introduction of 
air into a vein; breaking of the needle; 
hypermedication, as when morphine is in- 
jected for biliary colic with quick subsidence 
of the pain, leaving the patient with nothing 
to counteract the morphine narcosis. 

Injection of Air into a Vein.—In the 
editor’s opinion, such an accident is far 
less important than the majority of authori- 
ties would have us believe. One of our 
students says: “I think it would take a 
great deal of skill to inject enough air into a 
vein to do any damage. However, I always 
guard against it as much as possible.” 
While we believe that it is well to recognize 
the possibility of such danger, and use every 
precaution to avoid them, we are of the 
opinion that many accidents following 
hypodermic injections have been wrongly 
attributed to this cause. 

Dr. J. A. Poirier, Forest Lake, Minn., 
says: “Air entering into a vein may cause 
an air embolus, which in turn may cause 
the right heart to be filled with frothy blood, 
or the pulmonary arterioles may be occluded. 
There may be sudden death.” The symp- 
toms, as given by Dr. R. H. Gary, Mur- 
freesboro, N. C., are: ‘‘ Dyspnea, syncope, 
pain in the parts, sometimes convulsions, 
and coma.” 

Tolerance for Morphine.—Some inter- 
esting cases are reported. Dr. F. F. Attix, 
Lewiston, Mont., says that he has seen 
fiends eat and inject 60 grains daily. An- 
other physician says that some of his female 
patients cannot take it without being nausea- 
ted and having headache, diarrhea and 
vomiting. Others speak of wakefulness, 
nervousness and excitement following its 
use. Another speaks of the use of a dram 
in twenty-four hours; still another of 54 
grains daily, in two doses. Another says 
that he has had patients in whom 1-grain 
doses were without effect, while in others 
1-4 grain produced alarming symptoms. 

Normal Salt Solution.—Nearly all 
“fell down” on this. While for convenience 
we may speak of it as meaning a solution 
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containing about a dram of table salt ‘to 
the pint of water, this is technically, far 
from correct. The term “normal” is really 
a chemical one, used in volumetric analysis. 
A normal solution contains in every liter 
of water as many grams of the salt as its 
molecular weight. For instance, the molec- 
ular weight of sodium chloride is approxi- 
mately 58.5. To make a normal solution 
of sodium chloride we should therefore 
dissolve (if possible) 58.5 grams of salt in 
1000 Cc. of water. A decinormal solution 
is one-tenth as strong, i.e., it contains 5.85 
grams of salt to the 1000 Cc.—this being 
approximately o.6 percent. It sohappens that 
this is not far from the concentration of the 
blood, so it is taken as a fair standard of 
strength, just for convenience. 

Cumulative Effects.—An interesting 
comment on'this question is by Dr. I. W. 
Mustard, of Toledo, Ohio: A case of renal 
congestion seen at noon; no urine voided 
in some thirty hours; went after it with a 
catheter, but didn’t find any; diagnosis, 
suppression of urine with acute uremia; 
breath of urinous smell; slight delirium. I 
gave a maximum dose of fluid extract of 
jaborandi, waiting twenty minutes for flush- 
ing of face and diaphoresis; no results. 
Kept on waiting ten minutes more, wonder- 
ing why I got no results; went to the druggist 
and asked him to open up a fresh bottle of 
Squibb’s tincture, and hurried back and 
gave one dram—and watched for results. 
In half an hour decided to try some other 
way. Got some hypodermic tablets of 
pilocarpine hydrochloride, 1-20 grain, and 
injected one tablet—bound to fight it out 
on this line, if I had to use the whole tube 
of tablets. In twenty minutes diaphoresis 
began and there was a flood of urinous 
perspiration that soaked and stained the 
bed clothing. The result was out of all 
proportion to the dose. 

“T reasoned it out thus: No elimination, 
saturation of blood and tissues with urea, 
etc., therefore no absorption; two maxi- 
mum doses from the stomach in half hour, 
but no action. Small dose of alkaloid in 
the tissues started elimination and was 
followed by absorption of the heroic doses 
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of fluid extract and tincture. Results were 
satisfactory; patient up in the evening.” 

Vaginal Douches: Are they Reac- 
tive or Nonreactive ?—Most of the an- 
swers to this question were that they are 
reactive, while others answered that such 
douches could be either reactive or non- 
reactive, the latter answer being correct. 
It all depends on how they are given. Douches 
given at a temperature of from 110° to 125°F. 
and prolonged from twenty to thirty minutes’ 
time are distinctly nonreactive. Such a 
douche given for a period of less than fifteen 
minutes is more or less reactive and is 
distinctly so if given for five minutes’ time 
or less. 


EXAMINATION QUESTIONS 


1. Discuss the different conditions that cause 
variation in dosage. 

2. What conditions of the body tend to cause 
variations in the action of medicine? What may 
be the effects of environment in relation to dosage ? 

3. What do you mean by synergistic remedies ? 
What by antagonistic ones? Give examples of 
each. 

4. How do drugs taken by the mouth get into 
the general circulation ? 

5. Why should the alimentary canal be thor- 
oughly cleaned out before attempting any special 
medication ? 

6. Discuss the duration of the action of drugs, 
giving illustrative examples. 

7. What do you understand by active-principle 
therapy? Give advantages of active-principles. 

8. Do you believe that acute diseases can be 
aborted or cut short by appropriate treatment, and 
if so, how? 

9. What conditions contraindicate the use of 
reactive applications ? 

10. Describe the effects of short applications 
and very hot and very cold water. 


RESEARCH QUESTIONS 


1. Give us your opinion concerning “idio- 
syncrasy.” In how large a degree do you think the 
term a cover for insufficient knowledge? 

2. Give some examples of synergistic and an- 
tagonistic action not noted in the text, preferably 
as observed by yourself. ; 

3. How would you employ hydrotherapy in 
typhoid fever? Give the technic, also the physio- 
logic action aimed at. ; 

4. Name five remedies which act very quickly, 
telling their degree of solubility, when evidences of 
their action first appear and how long they last. 
Do the same for five remedies which act slowly. 

5. Do you believe that you have ever aborted 
or cut short a caseyof pneumonia, the diagnosis 
being beyond question? Typhoid fever? How 
did you treat your cases, giving method very briefly? 





CROFTAN’S “CLINICAL THERAPEUTICS” 


Clinical Therapeutics. By Alfred C. 
Croftan, A.M., M. D. Second edition, re- 
vised. Chicago: Cleveland Press. 1907. 
Price $5.00. 

Just a year ago this month we had the 
pleasure of reviewing the first edition of this 
excellent work, and we had it then in our 
heart to hail its advent as auguring well for 
a healthful resurrection of therapeutics from 
the deadly numbness of medical nihilism. 
While Croftan is thoroughly versed in the 
German school of therapeutics yet he en- 
dorses the recent words of Von Leyden: 
“The day of nihilism in clinics and of 
pessimism in practice are conquered and lie 
far behind us. Internal medicine stands to- 
day under the sign of therapeutics.” We 
have pleasure, indeed, in seeing this book 
favorably received by the medical profession 
of this country. Of the mechanical perfec- 
tion of the book we must repeat our praise. 
The reader who has not purchased the book 
as yet we request to refer to the February 
CLINIC of 1907, p. 255, where he will find 
a more extended notice of the work. 


STEPHENS’S “MEDICAL GYNECOLOGY” 


The Essentials of Medical Gynecology. 
By A. F. Stephens, M. D. Published by 
The Scudder Brothers Co., Cincinnati. 
1907. Price $3.00. 

The book is written exclusively from an 
eclectic medical point of view, which the 
unsectarian physician must never neglect. 
The first chapter gives a list of the remedies 
used in this work and their eclectic or 


“specific” indications. ‘The second chapter 
gives an enumeration of conditions and symp- 
toms and the eclectic remedies for their re- 
lief. ‘These two chapters will give the non- 
eclectic physician a pretty good idea of 
eclectic treatment. The book contains 416 
pages of 5 1-2 x 8 1-2 inches, and an idex of 
12 pages. The illustrations are generally 
good, though some of them are rather 
grotesque. The language of the book is 
very simple and direct. The author touches 
sufficiently upon diseases that are of the 
latest discovery. It is a useful book for the 
general practician. 


GILBERT’S “URIC ACID AND ITS 
CONGENERS” 


A Textbook on Uric Acid and its Con- 
geners, with Special Reference to its Physical 
and Chemical Properties; its Metabolism 
and Accumulation in the Organism, to- 
gether with the Disease Processes arising 
therefrom and their Etiological Therapy. 
By Geo. A Gilbert, M. D. The Danbury 
Medical Printing Company, Danbury, Conn., 
1907. Price $3.00. 

The great value of this monograph is the 
résumé, historical and contemporary, of 
what was and is said of uric acid and its 
congeners and its use and dangers for the 
human system. He shows Haig’s mistakes 
on this subject, but also his undeniably great 
merits. We might say a word or two about 
the author’s forcing the idea of “evolution- 
ary development” into the subject, but time 
and space forbid. The author is widely 
read on this subject. In therapy he gives 
nothing new in addition to what an intelli- 
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gent physician of modern times, especially 
an alkalometric physician, knows and prac- 
tices. This is not a demerit, but on the con- 
trary, it belongs to the merit of “hold fast 
to that which is good.” 


HARE’S “PRACTICAL DIAGNOSIS” 





Practical Diagnosis. The Use of Symp- 
toms and Physical Signs in the Diagnosis of 
Disease. By Hobart Amory Hare, M. D., 
B. Sc., of Jefferson Medical College of 
Philadelphia. Sixth edition, revised and 
enlarged. With 203 engravings and 16 
plates. Lea Bros. & Co., Philadelphia 
and New York. 1907. Price $4.50. 

Professor Hare’s plan of teaching diagnosis 
is from observing abnormal phenomena in 
the various parts and organs of the body. 
This necessitates to allude comparingly to 
their normal appearances in health. In this 
way he treats in the successive twenty-three 
chapters of the face and head, the hands and 
arms, the feet and legs, hemiplegia, the 
tongue, mouth, pharynx and esophagus, the 
skin, the thorax and its viscera, the pulse 
and blood-vessels, the abdomen and its vis- 
cera, the bowels and feces, the bladder and 
the urine, the blood, the eye, chills, fever 
and subnormal temperatures, headache and 
vertigo, coma and unsciousness, convul- 
sions or general spasms, hiccough, vomiting, 
regurgitation and the character of the vomit, 
cough and expectoration, pain, tendon re- 
flexes and muscle-tone, speech. This plan 
appeals to the better reason in teaching and 
learning. 

The style of the book is that of the lecture 
room and bedside teaching and is far more 
attractive than the essayistic style. A book 
in its sixth edition and by a teacher like 
Hare needs no commendation or laudation 
on our part. 


ROBSON’S “THE PANCREAS” 





The Pancreas, its Surgery and Pathology. 
By A. W. Mayo Robson, D. Sc., F. R. C.S., 
and P. J. Cammidge, M. B., D. P. H., 
Illustrated. Philadelphia: W. B. Saunders 
Company. 1907. Price $5.00 


AMONG THE BOOKS 


Our knowledge of the normal pancreas is 
more complete compared with our knowledge 
of its abnormal conditions and its relation 
to its own diseases and other diseases of the 
body and its juices. On all these the fine 
book before us gives an amount of inter- 
esting information of which it behooves the 
educated physician to be at least not ignor- 
ant. The mechanical equipment and illus- 
trations of the book are exceptionally 
fine. 


CHURCH AND SALINGER’S “NERVOUS 
SYSTEM” 





Diseases of the Nervous System. Edited 
by Prof. Archibald Church of the North- 
western University Medical Department, 
Chicago, Ill. An authorized translation 
from the ‘Deutsche Klinik” under Dr. 
J. L. Salinger. 195 illustrations!and 5 
colored plates. Publishers, D. Appleton & 
Co., New York and London. 1908. Price 
$7.00. 

The wonderful amount of microscopic 
study done on the nervous system in recent 
years, both in quantity and quality, the re- 
sults attained and more and more hoped 
for, the valuation of these for the diagnosis 
and treatment of diseases of the mind and 
body, and these and more yet implied is at- 
tempted to be put before the studious reader 
of this volume by a galaxy of scientific pa- 
tient and self-sacrificing workers such as the 
world has never seen before. The book 
comprises 1160 pages of 6 x g inches, with 
indexes of authors and of subjects. No 
single human being during a full term of life 
could have performed the work recorded in 
this volume. We enjoy in this book the 
labors of generations of teachers. Won- 
derful! 


SCOTT’S “SEXUAL INSTINCT” 





The Sexual Instinct: Its Use and Dan- 
gers as Affecting Hereditary and Moral 
Essentials to the Welfare of the Individual 
and the Future of the Race. By James 
Foster Scott, M. D. Second edition, re- 
vised and enlarged. Publishers, E. B. 
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Treat & Company. New York. 
Price $2.00. 

The first edition of this book, in 1898, was 
very favorably received by the press and the 
profession. It is pleasant to record oneself 
on the side of a high morality such as this book 
defends. But during these ten years of in- 
terval between the two editions of this 
book a great many volumes on the subject 
have appeared, all advising humanity how 
to behave itself, but what the wicked expert 
in human and woman nature, Horace of 
old, said is regrettably true yet even in this 
twentieth century of grace, namely, ‘ Na- 
turam expellas furca tamen usque recurrit,” 
which may be rendered somewhat collo- 
quially as, “You may throw nature out with 
a pitch-fork, all the same she will come back 
again.” Our advanced thinking, individual- 
ism, freedom, science, claimed morality, and 
all that, has not solved yet the sexual prob- 
lem of life, but brought the ideal down in 
certain respectable quarters to a claim of 
homosexuality. Dr. Scott’s book is highly 
recommendable to our educated fathers and 
mothers who are yet full of space-room for 
its wholesome information. 


1908. 


HOWELL’S “PHYSIOLOGY” 


A Textbook of Physiology for Medical 
Students and Physicians. By William H. 
Howell, Ph. D., M. D., LL.D., of Johns 
Hopkins University, Baltimore. Second 
edition thoroughly revised. Published by 
W. B. Saunders Company, Philadelphia and 
London. 1907. Price $4.00. 

The merit of a good working physiology 
at the present time is not so much that it 
be exhaustive of the subject, for then it be- 
comes unfit for the work of either medical 
student or practician. So much is now 
known of physiology that the amount of the 
unknown which our knowledge reveals is 
almost an unknown quantity. And the in- 
nate irrepressible hankering of the human 
mind has of late grown shy of theories, 
otherwise we might paraphrase the winged 
word of Goethe and say, ‘‘ Where facts are 
not known a theory comes apropos.” And 
yet we must know the physiology of health 
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in order to know the physiology of disease. 
And so the skill of a writer of a practical 
physiology consists in well knowing what to 
leave out of his book without detriment to 
the working knowledge of medical student 
and practician. And this merit may be 
safely accorded to this volume of Professor 
Howell, comprising the latest available and 
necessary knowledge of the facts and 
theories of physiology. 


ANDERS’S “PRACTICE OF MEDICINE” 


Practice of Medicine. By James M. 
Anders, M. D., Ph. D., LL.D., of the 
Medico-Chirurgical College, Philadelphia. 
Illustrated. Eighth edition, thoroughly re- 
vised. W. B. Saunders, Philadelphia. 1907. 
Price $5.50. 

This decidedly practical work has a very 
enviable record of some thirteen republica- 
tions since its first edition in 1897, the author 
keeping up during that time with every ad- 
vance made in medicine. The special recom- 
mendation this book deserves is for the differ- 
ential diagnosis of diseases. ‘Those that are 
unwilling to reduce all practice to the treat- 
ment of symptoms after the formula, “This 
is good for that, and that for this,” will 
especially appreciate this work. This new 
edition has been brought fully up to date. 


NEUSSER’S “DYSPNEA AND CYANOSIS” 


Dyspnea and Cyanosis. One of the Clin- 
ical Treatises on the Symptomatology and 
Diagnosis of Disorders of Respiration and 
Circulation. By Prof. Edmund von Neus- 
ser, M. D., of the Second Medical Clinic of 
Vienna, Austria. Translated by Prof. A. 
MacFarlane, of Albany Medical College. 
Published by E. B. Treat & Co., New 
York. 1907. Price $1.50. 

This is a delightful, small volume full of 
analytical scientific instructions on subjects 
which, though they may be quite familiar, 
it is yet, as the German would say, “wohl- 
thuend” to hear a master discourse about. 
This volume is Part I, and if the coming 
parts will be as pleasantly instructive as this 
one is, the profession may anticipate a great 
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amount of comfortably imparted knowledge 
such as it has derived from Van Noorden’s 
treatises on ‘‘ Metabolism and Nutrition,” 
published by the same house. 


STEVENS’S “PRACTICE OF MEDICINE” 





A Manual of the Practice of Medicine.— 
Prepared for Students by A. A. Stevens, A. 
M., M. D. Eighth edition, revised. Illus- 
trated. W. B. Saunders Company, Phila- 
delphia and London. 1907. Price $2.50. 

This manual has its place for the student 
and young practician in spite of any of the 
best large textbooks he may possess. At 
the bedside we must form by ourselves a 
succinct picture of the ailment or ailments we 
happen to have before us. And this is just 
what the manual does for us. Consulting 
this manual often the young practician will 
accustom himself to synthesize the phenom- 
ena he encounters at the bedside into an in- 
tegral whole, a disease picture which he 
then will fight more intelligently and success- 
fully. 


SALVARONA’S “THE NERVOUS SYSTEM 
OF JESUS” 





The Nervous System of Jesus. By Sal- 
varona, Associate of the American Institute 
for Scientific Research of New York. Pub- 


lisher: Henry J. Walters, Langhorne, 
Bucks County, Pennsylvania. Price 50 
cents. 


It has been the lot of this reviewer to write 
about books of very large dimensions, both 
square and cubical, and he came to the con- 
clusion that there are books of the multum 
in parvo kind and also not a few of the par- 
vum in multis kind. The book before us 
is of the first kind. Its object is to press 
upon the reader’s mind that the miraculous 
healing instances of Jesus were not spiritual 
in the vulgar acceptation of the term, but 
natural, by the nerve-forces of the body of 
Jesus, contra therefore to Eddyistic un- 
scientific claim of the nonexistence of mat- 
ter, whose attraction for some of the present 
shallow-thinking age is its pantheistic creed 
of the impersonality of God. The author 
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being naturally of an analytically construc 
tive mind he goes off excursionally into re- 
gions of thoughts not easily followed by the 
reader. And on the other hand, there are 
in this book truly uplifting bouquets of 
thoughts and persiflages of pretending but 
false socalled “modern new thoughts.” It 
is not a common book, for there is not a 
shallow line in it, and many a line needs an 
illuminating commentary. 


GREENE AND BROOKS’S “GENITO- 
URINARY ORGANS” 





Diseases of the Genitourinary Organs 
and Kidney. By Robert Holmes Greene, 
A. M., M. D., of Fordham University, N. 
Y., and Harlow Brooks, M. D., of Univer- 
sity and Bellevue Hospital Medical School. 
With 292 Illustrations. W. B. Saunders 
Company, Philadelphia and London. 1907. 
Price $5.00. 

This very useful volume is the joint work 
of a surgeon and of a physician in actual 
practice and as such fairly represents the 
cases which a general practician is likely to 
meet in his experience. The equipment 
and illustrations are in the best style of these 
well-known publishers, and the price is 
very reasonable. 


EISENDRATH’S “CLINICAL ANATOMY” 





A Textbook of Clinical Anatomy for Stu- 
dents and Practitioners. By Daniel N. 
Eisendrath, A. B., M. D., of the University 
of Illinois. Second edition thoroughly re- 
vised. W. B. Saunders, Philadelphia and 
London. 1907. Price $5.00. 

This volume represents a vast amount of 
work by the author and others. That it is 
a most useful work need hardly to be told 
to any physician whose conscience is not sat- 
isfied with superficialities and half-forgotten 
truths and which demands facts about the 
parts of the human body which the physi- 
cian has at any time before him to treat. 
Much as we approve of this work, we hope 
that in a future edition the author will find 
it possible to incorporate also some physiol- 
ogy into this work. 
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PLEASE NOTE 


While the editors make replies to these queries as they are able, they are very far from wishing to monopolize 
the stage and would be pleased to hear from any reader who can furnish further and better infor- 


mation. 
or bad. case 
concerning it. 


Moreover, we would urge those seeking advice to report the results, whether good 
In all cases please give the number of the query when writing anything 
Positively no attention’ paid to anonymous letters. 


QUERIES 


QuERY 5281.—‘‘ Exhibition of the Arse- 
nates with Nuclein.”—C. A. B., New York, 
wishes to know what is the best time to take 
the triple arsenates with nuclein? The arse- 
nates, he says, he would give after meals, 
but how does the process of digestion affect 
the nuclein ? 

The triple arsenates with nuclein should 
preferably be given after meals, this being 
necessary with all arsenical preparations. 
Theoretically, nuclein should always be 
given on an empty stomach, and we recom- 
mend, as you may be aware, that it be ex- 
hibited by being dropped under the tongue, 
absorption following from the buccal mu- 
cosa; yet, strangely enough, the triple arse- 
nates with nuclein given after meals prove 
more efficacious than the triple arsenates 
without nuclein given in the same dose at 
the same time. We cannot explain it by any 
- process of reasoning. It seems as though 
nuclein must be entirely destroyed by the 
digestive ferments, and when given alone 
with food or immediately after eating seems 
to exert little or no effect. On the other 
hand, we have repeatedly tried the two com- 
binations, triple arsenates with nuclein, and 
without nuclein, and invariably prompter 
results follow the exhibition of the prepara- 
tion containing nuclein. If you give the 
arsenates with nuclein before meals you are 
likely to set up anorexia and gastric irrita- 
tion. 


QUERY 5282.—‘Signs of Fetal Death in 


Utero. When to Operate.”—C. A., New 
York, in a recent communication asks: 


“What is the usual procedure in a case of 
dead fetus in the uterus? A woman, count- 
ing from the time ‘life was first felt,’ con- 
sidered that she would be confined three 
weeks ago. But, counting from the time 
she menstruated last May, she would be 
confined in February. A week ago last 
Sunday the baby ‘thrashed around’ unus- 
ually lively and then became quiet. I was 
called in on the Wednesday following and 
could not detect signs of life. The cervix 
was tight. Again last Sunday I examined 
for signs of life but could not elicit any move- 
ment, or, after careful auscultation, detect 
fetal heart-sounds. There is no more dis- 
charge than usual from the uterus and the 
mother has no temperature and feels well. 
She does not like the idea of ‘carrying a dead 
child in her womb,’ that is all that troubles 
her. She says the child feels heavy. I am 
waiting for nature to take her course in the 
case and watching for signs of trouble such 
as septic infection or foul-smelling discharge 
from the uterus. Am I right?” 

It is hardly safe to diagnose death of fetus 
at such a late stage of gestation (when other 
signs of trouble are absent) from cessation 
of movements and absence of heart-sounds. 
External auscultation may fail to detect 
cardiac action, and not infrequently when 
the child descends movement ceases. On 
the other hand, some women after experi- 
encing—well on towards term—unusual fetal 


. activity state that the child ceases to move 


and “feels heavy.” Later they give birth 
to a dead fetus. One woman, Hirst, says, 
had thirteen such deliveries. The end 
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comes, as a rule, seven to ten days prior to 
expected accouchement. 

The hand may be inserted and evidences 
of pulsation sought for in the cord or pre- 
cordial region. Or the temperature of 
uterus and vagina may be compared; if they 
are equal, the fetus is dead, for the tempera- 
ture of the child being higher than that of 
the mother, additional heat is imparted to 
the uterine cavity. (Cohnstein, Fehling.) 
It is well in all these cases also to examine 
the urine. Albuminuria appearing, where 
hitherto absent, would lead us to suspect 
death of fetus. When albumin has been 
present it may cease to present upon death 
of the child im utero. Were we in your place 
we should have a consultant, and if both of 
you feel sure of death, dilate and deliver. 
If there should be life you will probably save 
both child and mother by taking this course, 
whereas if you wait till evidences of putre- 
faction present to empty the uterus you may 
lose the woman! The method of forced de- 
livery you are of course familiar with. 

The child may be dead and the woman 
show no signs of being injured by its pres- 
ence, for weeks; in some cases saponifica- 
tion occurs, in others mummification. The 
latter is more frequent when the fetus dies 
late in gestation. It may remain in utero for 
an indefinite time. The contiguity of the 
intestines however makes the invasion of 
bacteria very probable, and once putrefaction 
sets up, we have a serious condition to deal 
with. The later we empty the uterus the 
greater the danger. Edgar says, “the effect 
of the death of fetus upon the mother may 
practically be mi]—unless germs in some way 
reach the body..... Peptonuria occurs; the 
milk secretion appears; diminution of cervi- 
cal temperature is noted; absence of pulsa- 
tion i n umbilical cord (hand introduced into 
uterus); Stolz’s sign—a slight murmur or 
rustle due to changes in amniotic fluid—is 
said to present.” (We never heard it!) 
The mother may become pallid, depressed, 
and suffer from anorexia and great distress 
in the abdomen. 

It is evident that once convinced of the 
child’s death it becomes the duty of the 
accoucheur to empty the uterus without 


CONDENSED QUERIES ANSWERED 


undue delay. Thotigh mummification, cal- 
cification or saponification may occur and 
the woman suffer no ill effect, sooner or 
later trouble of some kind must arise, and, 
as pointed out, putrefaction is most likely. 

In delivering, pay particular attention 
to cleanliness and avoid, if it be possible, 
laceration of the birth-canal. May we 
suggest that hyoscine-morphine compound 
would prove an ideal anesthetic in a 
case of this kind? If you will let us hear 
what the termination of this case is we 
shall appreciate the information. 


QuERY 5283:—“‘The Treatment of 
Sciatica.” W.S.H.,South Carolina, wants 
to know what is our method of treat- 
ment of sciatica. In this affection we 
have, first of all, to remove effete matter 
from the system. In every case we 
should give a preliminary “clean out”— 
a course of blue mass and soda, 1-2 grain, 
podophyllin, 1-12, half hourly for four to 
six doses at night; saline, one teaspoonful 
in a glass of water, next morning; then a 
rheumatic remedy, every four hours, as cal- 
cium and lithium carbonates between meals, 
with a glass of water, and, twice a week, 
epsom-salt sponge-baths. The application 
of guaiacol to the sciatic notch and along 
the affected nerve, following with compresses 
wrung out of a hot solution of epsom salt 
and covered with flannel is useful. A half- 
strength tablet, or two, of the hyoscine-mor- 
phine-cactin may certainly be given early 
to control intense pain. 

QueERY 5284.—‘‘Some Unsatisfactory Ex- 
periences.” H., Vermont, in a most inter- 
esting letter (the greater part of which is 
here reproduced) says: “Here are a few 
experiences which give me reason to believe 
that the alkaloids do not always act as they 
are said to: 

“Experience No. 1.—Girl, four years old, 
had been sick only eight hours with a few 
minor symptoms; skin hot and dry, tem- 
perature 104° F., pulse 154, respiration 36. 
In a glass of 24 teaspoonfuls of water were 
dissolved 25 granules of amorphous aconi- 
tine, gr. 1-134, four of digitalin, gr. 
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1-67, 8 of veratrine, gr. 1-134. The mother, 
mislaying the written instructions, gave the 
child one teaspoonful of this mixture every 
fifteen minutes until it was all used. Skin 
still hot and dry, temperature 104° F., pulse 
158, respiration 35. After waiting two hours 
to see whether this mixture would act, but 
finding no change in the patient, I gave 
four grains of Tully’s powder. Within 
thirty minutes perspiration began and con- 
tinued until temperature and pulse were 
normal. 

“Experience No. 2.—Twin sister of the 
above girl, taken sick the next day with 
the same train of symptoms. Temperature 
103° F., pulse 148, respiration 35. Into 24 
teaspoonfuls of water were put 1 tablet of 
aconitine, gr. 1-200, and 2 tablets of digi- 
talin, gr. 1-100 (both Squibb’s make). One 
teaspoonful was given every fifteen minutes. 
After three doses perspiration began and 
continued, without further medication, until 
temperature and pulse were normal. 

“You may say, I should have ‘cleaned out’ 


with calomel and a saline laxative, in the 


first case. Still you allow no such remark 
to escape you in your criticisms when galeni- 
cals fail to act. However, the calomel and 
saline laxative had been given. In my 
experience almost invariably it takes from 
ten to twenty times as much of one make 
aconitine as it does of another’s to get the 
same effect. If aconitine is aconitine, why 
this difference? 

“Experience No. 3.—Secundipara, in labor 
‘four hours. Pains strong and at 4-minute 
intervals; os the size of a silver quarter, 
rigid. I gave one granule of caulophyllin, 
gr. 1-6, every fifteen minutes, for two hours. 
During this time the pains increased in 
severity and frequency and the os became 
very wiry and did not further dilate. The 
pains caused the woman intense suffering, 
so I gave morphine sulphate, gr. 1-4, hypo- 
dermically. The woman was soon easier 
and labor advanced to termination, slowly 
but more satisfactorily, both to the woman 
and to the doctor. 

“Experience No. 4.—Postpartum eclamp- 
sia. First convulsion at 8 o’clock. Begin- 
ning at 8:20, 15 granules of veratrine, 
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gr. 1-134, were given hypodermically 
every fifteen minutes until 10:15, with no 
lowering or softening of the pulse nor lessen- 
ing of the severity of convulsions. At 10:30 
o’clock 8 minims of Norwood’s tincture of 
veratrum viride were given hypodermically. 
Improvement began very soon, and 6 more 
minims were given at 11:15, after which 
there was only one slight convulsion, and 
that at 12:30, when 5 minims more were 
administered. Recovery uneventful. 

“Experience No. 5.—Female, age 20 years. 
Diagnosis, typhoid, after five days of pre- 
liminary symptoms. ‘Temperature 102° F., 
pulse, 114, respiration 22. This patient was 
kept on the sulphocarbolates, 5 to 10 grains 
every two hours, with calomel and saline 
laxative every other day, for ten days. Dur- 
ing this time the temperature was above 
102° F. only once, pulse above 100 only four 
times, and both gradually approaching nor- 
mal. On the 23rd day, temperature 99° F., 
pulse go, when, without warning, the tem- 
perature shot up and the abdomen became 
distended with gas. On the 24th, the 
temperature was 104° F., and there were 
great quantities of flatus; sulphocarbolates 
were increased, calomel and saline laxative 
were used freely, and this was continued for 
three days, with symptoms growing worse. 
On Oct. 28 the sulphocarbolates were omit- 
ted and acetozone given freely. Oct. 29 
temperature was 103° F’., next day, 102.5° F., 
then 100° F., and on Nov. 1 it was down to 
98.8° F. Flatus had wholly disappeared. 
Convalescence uneventful. 

“T still believe in and use alkaloids, but I 
also use other remedies when the alkaloids 
fail to work.” 

We have read with interest the record of 
these very unusual cases. Taken as a 
whole they fairly illustrate the important 
truth that no set of remedies is going to re- 
duce the practice of medicine to a level 
plane, but that idiosyncrasy, exceptional 
cases and occurrences may be confidently 
expected to appear. Moreover, that grant- 
ing the uniformity of effect of a set of reme- 
dies as to the quality and quantity of their 
action, there still remains the uncertain 
feature of the reaction of the patient to 
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them. Permit us to add (without making 
any personal reflection upon the writer) 
that there also remains the skill of the phy- 
sician in adapting his remedies to the peculi- 
arities of the cases presenting themselves. 

In the first case the child showed a very 
remarkable resistance to the action of the 
remedies. You were on the ground and 
we were not, so that you are better able to 
judge as to why this should have occurred. 
In all of your cases it is quite impossible for 
you to say that the alkaloids first given had 
“no effect,” and that all the results were 
due to the remedies administered afterward. 
These, possibly, simply added to the effect 
of the drugs previously exhibited and one is 
not warranted in attributing the whole of 
the benefit to the last doses given. The 
maximum daily dose (for an adult) of 
amorphous aconitine—such as we use—is 
nearly one grain. The maximum daily dose 
of the crystallized aconitine is 1-20 grain. 
We always recommend the amorphous, be- 
lieving it to be safer and more uniform in 
action. 

If the bowels—and stomach—had been 
properly cleared before beginning the anti- 
pyretic treatment (and aconitine alone in 
small dose might have proven best) we 
should assuredly have aided the latter by 
the external application of cool water, or 
even by a single dose of one of the coal-tar 
derivatives (which we use and recommend, 
as we do not practise an ‘‘exclusive system” 
of medicine). Neither do nor could we 
“‘guarantee” any remedies (no matter how 
active) to cure in all cases even when (seem- 
ingly) indicated. Our knowledge of the 
condition of patients in health and disease 
is not yet sufficiently comprehensive to 
enable us or any living man to dothis. The 
intelligent use, however, of the active prin- 
ciples does enable the practician of today 
to control pathological processes as they 
never were controlled heretofore. 

In your third case you used caulophyllin 
during the first stage of labor. It is rather 
a remedy for the false pains, so called, which 
precede true labor. That the labor-pains 
increased in severity was to be expected, 
that morphine gave the patient relief is 
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one of the elementary observations of clini- 
cal medicine. Your case simply shows that 
caulophyllin, in the doses in which you used 
it, would not stop the increasing severity 
of the pains, and we are uncertain as to 
why you should have expected that it would 
do so? 

|. Your case of eclampsia is indeed a re- 
markable one. It is the only report of 
the kind we have ever received and shows 
a resistance to the action of veratrine which, 
in our experience, is unparalleled. Here. 
also, the comparatively small doses of vera- 
trum evidently gave relief because they were 
added to the preceding doses of veratrine. 

Remember that, after all, it is ‘“‘dose 
enough”? which counts! 

Your typhoid case is a very simple one 
and easily understood. You merely cleared 
out the alimentary canal by “rule of thumb,” 
that is, by giving so much medicine, but 
failed to comprehend that the process was 
not a completed one, and, as a consequence 
of your neglect, the fecal matter retained in 
the bowel decomposed and caused tym- 
panites! If you will refer to any article we 
have published on the subject of typhoid 
fever in journal or book form, you will find 
an urgent recommendation to use oil of 
turpentine in this emergency. Recently we 
have repeatedly called attention to this mat- 
ter and detailed the experiences of physicians 
who, undersuch conditions, administered ene- 
mata of plain kerosene. The result in every 
case fully demonstrated the correctness of 
our diagnosis—removing the cause by bring- 
ing away an enormous mass of feces! The 
patient at once proceeded to recovery. Your 
patient made a very narrow escape, and 
you are to be congratulated that perforation 
did not take place. 

The case is a good illustration of good 
remedies wrongly applied. The sulphocar- 
bolates should have been used during those 
five days of preliminary symptoms before 
you made your diagnosis—that was the time 
for the sulphocarbolates (following the 
“clean out”) to get in their best work. 
After this period had passed you could 
only moderate the course of the disease. 
That the use of acetozone was followed by 








such quick improvement is an interesting 
observation, and shows, possibly, a use for 
acetozone which no previous writer has 
mentioned—so far as our own observation 
goes. We shall remember this item and 
would suggest to our readers the propriety 
of trying acetozone should a similar un- 
fortunate condition present in their cases. 
Prompt and proper treatment obviates such 
a necessity as a general rule. 

We suggest, Doctor, that you report this 
observation in one of the journals in your 
own State, that your colleagues may “try 
out” this remedy and see how far your 
deductions are applicable. The action of 
the active principles when in a state of 
chemical purity is absolutely certain and 
uniform for a given dose. The reaction 
of the system of the patient is another matter. 
Under the old system we have two uncer- 
tainties, that of the remedy and that of the 
patient. With the active principles we have 
but one, and that one certainly looms up 
ominously in your list of cases. 

Query 5285.—‘‘Agrimony.”—O. G., In- 
diana, writes: “In your journal for Feb- 
ruary (p. 160) you speak of agrimony (or 
Dr. Thomas Musgrove of Washington, D. 
C., speaks highly of it) as a remedy in 
asthma. Please tell me where to get it and 
the dose of this drug.” 

We judge that you can obtain agrimony 
at any ordinary drugstore, taking of 
course the chances as to quality. As this 
drug is very little used you will probably re- 
ceive a specimen which has lain in the drug- 
store since the civil war and from which all 
activity has long since departed. Possibly 
by sending to some of the more responsible 
manufacturers of fluid extracts you can ob- 
tain a reasonably active specimen. 

QUERY 5286.—‘‘Retention of the Mem- 
branes.”’—O. Mc. L., Indiana, writes us in 
regard to a young woman, married four 
years, who became pregnant in October last, 
about the 2oth, and miscarried December 
24. The fetus came away as did all the 
membranes, but there has been a dark- 
brown, dirty discharge ever since with occa- 
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sional small clots of black blood. “I have 
given her all the best tonics I can get, and 
as it still flows I decided to ask someone who 
I knew could tell me what to do. I hope 
you may be able to outline a successful treat- 
ment for me. The lady is up and doing her 
housework, suffers no pain, but the dis- 
charge is annoying to her.” 

You will have to curet, irrigate, and per- 
haps pack the uterus. For technic see any 
good work upon obstetrics or diseases of 
women. It is quite evident that you failed 
to remove all the membranes from the 
uterine cavity. Let us suggest that you 
operate under the most strict aseptic condi- 
tions. We do not know whether you are 
familiar with the remarkable efficacy of Dr. 
Sourwine’s uterine curet and _ irrigator. 
With this instrument it is easy to thoroughly 
dilate, cleanse and irrigate the uterus at one 
operation, the whole technic, being remark- 
ably simple. If you will write Dr. Sourwine 
at Brazil, Ind., he will be pleased to send you 
descriptive literature. Do not lose any time, 
Doctor, in cleansing out this uterus or you 
may have ugly complications. Internally 
give the woman echinacea, one granule, and 
eupurpurin, two, every three hours and 
hourly of calcium sulphide, 1-6 grain. 
Apply to the os wool tampons saturated with 
equal parts of carbenzol and fluid petro- 
latum, removing every twelve or twenty-four 
hours. 

QUERY 5287.—“‘ Pruritus Hiemalis, Prairie 
Itch, or What ?”—R. W.S., Ohio, has written 
us relative to a peculiar skin disease which 
affects people in his locality. We described 
pruritus hiemalis and ventured the opinion 
that the disease was of pruritic character due 
to retention of waste and inactivity of the 
skin. To this the doctor replies: 

“Your letter does not quite explain my 
cases. As to pruritus hiemalis, my text- 
books do not refer to it. Let me explain 
further: There is very little eruption, if any; 
‘itch’ is the complaint and scratch they do 
with might and main. Seems to attack 
whole families. I have cases that have 
lasted four or five years. When they scratch 
and bring the blood it seems to relieve that 
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location for a while. It affects men, women 
and children. The temperature, tongue and 
pulse are normal. In several families where 
a member had eczema he would not get this 
complaint. It is queer you have not been 
deluged with letters about this trouble. It 
seems to appear only under the clothes. 
The patients bathe frequently and are good, 
clean, sober well-to-do people. No doctor 
in this neighborhood seems to know what to 
do for it and as 50 or 75 persons have it in 
this township alone and all have had it con- 
tinuously for from six months to five years its 
nature ought to be discovered. It is most 
severe on buttocks and chest, and itches 
more when warm or clothes are off. At- 
tacks only when protected by clothes. 
Scratching until blood comes relieves that 
spot. I can find no eruption save scabs due 
to scratching. It attacks all members of 
families. None have been cured. Some 
have had it since I came into this neighbor- 
hood, five years ago. They try other doc- 
tors and they (like me) do not know even the 
diagnosis. Open up your spacious brain- 
pan, doctor, and help us.” 

If you will refer to Von Harlengen, page 
345 (“Pruritus’’), you will find described the 
form of pruritus hiemalis mentioned by us. 
It is first observed (in adults as a rule) when 
the first frosts appear and lasts throughout 
the winter. In summer it leaves or else we 
may then have a marked aggravation—sum- 
mer pruritus. The disease is a “functional 
cutaneous affection manifesting itself solely 
by the sensation of itching without definite 
structural alteration of the skin”. Scratch- 
ing of course causes scabs, excoriations and 
secondary infection. 

“Tt is worse when the patient removes his 
clothing at night and when warm in bed.” 
“That portion of the body covered by cloth- 
ing suffers most.” The extremities, but- 
tocks, chest and upper back are badly 
affected frequently. ‘‘The disease may per- 
sist.” The pruritus caused by lice is easily 
distinguished. Scabies may be detected by 
making a careful observation of the parts; 
the burrows or the acarus can be found (on 
hands usually) with any good glass. Eczema 
oozes somewhat and somewhere and there 


is distinct change in the skin. Pruritus 
appears to be caused by diseases of the 
nervous system, hepatic disease, gastroin- 
testinal and genitourinary disorders, etc. 

Von Harlengen’s remarks apply to your 
cases. “The first and main symptom is 
itching’”—sometimes the patient described 
it as though a piece of rough flannel were 
being touched to the skin; others say it is 
like the crawling of insects. In others 
tingling is spoken of. The itching is inter- 
mittent but worse at night; it rarely invades 
the whole body though occasionally region 
after region may be attacked. In most cases 
it occurs in certain localities.” 

If we have, then, ‘‘a disease of the skin 
without any primary sign of alteration of its 
structure with the subjective symptom of 
itching” we have a “pruritus”. The cause 
necessarily must be looked for. We are in- 
clined to think that insufficient elimination 
is to blame here. If you will look into the 
matter carefully you will discover the causa 
causans, without a doubt. Local peculiar- 
ities should be noted; a particular kind of 
underwear, a peculiar variety of food, some 
(local) personal habit may give you the key. 
Examine the urine of two or three cases and 
look up the daily menu, also find out the 
quantity of food ingested and amount of 
waste voided by the rectum. Do not forget 
to examine the soap these people use. 

If you will read Von Harlengen (4th edi- 
tion), Jackson and Stelwagon we feel sure 
you will have no further difficulty in recog- 
nizing the disorder. Were there a vegetable 
or animal parasite, with lesion, we should 
not have “‘pruritus” merely. Give each pa- 
tient blue mass and soda, gr. 1-2; iridin, gr. 
1-6; podophyllin, gr. 1-67, hourly for six 
doses at night and saline laxative the next 
morning on awakening. Order a hot epsom- 
salt or sodium-bicarbonate sponge-bath 
thrice weekly, and after the bath rub in 
phenol-camphor. Boldine, one granule, 
xanthoxylin, stillingin, three, between meals, 
and arsenic sulphide, one granule after food, 
for one week with arsenic bromide for 
another week in place of the latter, will 
prove effective, we think. You may have 
to push the sulphocarbolates to effect first 
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and in stubborn cases give pilocarpine for a 
few days. 

»iBe sure to keep the bowel empty and kid- 
neys active—also the skin. We have many 
times described various types of “prairie 
itch” and asked our readers to carefully note 
their cases and report. There is no ques- 
tioning the fact that a peculiar form of 
pruritus exists which is not described in the 
textbooks. “ 

QUERY 5288.—‘‘Effect of the Arsenates 
upon the Bowel.”—W. H. H., Illinois, asks 
whether there is anything in the arsenates 
of iron, quinine and strychnine, or plain 
strychnine arsenate that would affect the 
bowels, i. e., loosen them. 

It is hardly probable that they would 
“affect the bowels” one way or another 
to any great extent, especially in the 
usual doses. Of course strychnine has a 
tonic action and might exert a beneficial 
effect in diarrhea; on the other hand, the 
arsenates in extra full doses might set up 
slightly increased intestinal secretion, but, 
practically, strychnine arsenate and the 
combination of arsenates may be looked 
upon as not directly affecting intestinal 
action. The arsenates should, however, al- 
ways be given after food so as to prevent 
gastric irritation. By relieving enerva- 
tion and improving tone of the mucosa the 
arsenates would in time cause normal in- 
testinal activity and in this way might be 
said to “act on the bowels.” 

QUERY 5289.—‘‘Flatulence and Nausea 
of Pregnancy.”—R. A. B., Iowa, has a pa- 
tient three months pregnant, who is troubled 
with excessive flatulence and severe burn- 
ing in stomach. The woman is nause- 
ated but does not vomit much; cannot eat 
on account of distress and burning. “I 
have cleaned her out,” he says, “and am 
keeping it up as necessary. Am giving two 
tablets every two hours of the sulphocarbo- 
lates, and strychnine, gr. 1-30, three times 
a day. Patient says she would feel well if 
she could only get relief from the terrible 
gas and stomach burn. Will you kindly ad- 
vise me at once? 


The less medicine we give to pregnant 
women the better, and in this case you will 
probably find the entire symptoms to dis- 
appear after a couple of day’s abstinence 
from solid food, and giving two or three 
enemata of decinormal salt solution. We 
might also suggest that this lady wear an 
abdominal supporter. Gradually increased 
pressure from the rising uterus is apt to 
cause all these disorders. If medication is 
necessary you will find one of the digestive 
(No. 3) tablets, before meals, papayotin, 
charcoal and soda (one or two tablets) after 
food efficacious, unless the patient suffers 
from gastric ulcer. You do not give us a 
clear enough clinical picture to enable us to 
decide upon this point, but our experience 
leads us to discount the gastric troubles 
complained of in early pregnancy. Cerium 
oxalate, bismuth subnitrate, and cocaine 
promptly control the nausea of pregnancy. 
Our method of curing vomiting of pregnant 
women has been given in these columns 
quite recently. It is effective. 

QUERY 5290.—Late Tertiary Manifes- 
tations.”—J. H., California, asks advice in 
the following case: “Patient, a gentleman 
about 56 years old, robust, good constitution, 
had syphilis when about 25 years old, of 
which he says he was ‘quickly cured.” 
General health excellent, is married, father 
of four robust children, does not drink nor 
smoke, no excesses whatever. About 15 
years ago he had on the calf of his left leg 
something like a ringworm which disap- 
peared and then reappeared on the calf of 
his right leg; disappearing from here again, 
it broke out years afterward on his left fore- 
arm near the elbow joint on the ulnar side. 
It never gave him any trouble, but he 
listened to a quack doctor who gave him 
some dirty-looking salve in which there was 
sulphur and which had been used before by 
somebody else. This salve produced hard, 
large scabs which the patient burned him- 
self with pure carbolic acid. Since that time 
large and small sores have appeared near the 
condyloid process of the elbow which I 
judge to be gummata of tertiary syphilis. 
They disappeared all at once unnoticed but 
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were followed by cutaneous eruptions with 
pus which, when broken, disclosed irregu- 
lar-shaped deep cavities with serrated walls 
and angry-looking fundus. Some healed up 
under my treatment only to reappear again 
some little distance away, one even showing 
up on the inner side of the upper arm not 
far from the elbow articulation, but which 
after discharging some gummy stuff healed 
up to stay healed, but those of the forearm 
persist in cropping out with the peculiar 
characteristics, the serrated, deep borders, 
some of the size of a dime and larger. Some 
of these, after healing up, contain very dark 
blood, while the skin peels off in layers all 
around them. My treatment consisted of 
an antisyphilitic formula with local appli- 
cations of mercurial and iodoform ointments, 
carbenzol, echafolta, iodoform ointment, 
etc., but without much success so far.” 
This is evidently a case of delayed terti- 
tary syphilis. We doubt very much whether 
ointment 
had any definite influence upon the course 
of the case. While all syphilis is ‘‘relapsing 
syphilis” there is a type in which the tertiary 
symptoms break out fifteen, twenty or even 
thirty years after a supposed quick cure, 
and as a matter of fact a case of mild early 
syphilis is liable to prove disastrous in later 
life, the patient declining to stay under 
treatment at the most vital period. You are 
aware of course that the circinate syphilide 
often appears upon the lower third of the 
leg, and the only question we have is whether 
you may not have a mixed infection, tuber- 
cular syphilide at the elbow. It seems to 
us that the scrapings or discharges from the 
lesions should be examined microscopically. 
Put this patient upon potassium iodide, 2 
grains t. i. d., and some good mercurial 
antisyphilitic formula, every four hours, add- 
ing echinacea, one granule, and stillingin, 
one; nuclein, 10 drops morning and night, 
hypodermically if possible, if not, give under 
the tongue. After ten days substitute for 
the potassium iodide, calx iodata, 1 grain, 
returning to the potassium iodide in ten days, 
and so alternate. Cleanse the sore with 
peroxide of hydrogen, dry, swab with pure 
oil of turpentine (Merck) and dress with 


the application of the ‘‘quack’s” 
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gauze saturated with thuja and echinacea, 
one part each to two of water. Continue 
the oil of turpentine until granulations are 
plentiful and clean, then dress with europhen 
gauze and europhen. We think you will 
have no further trouble with these lesions. 
Let us know the results of treatment and 
continue the specific medication for at least 
one year. 

QUERY 5291.—“Curare in Epilepsy.”—F. 
W. P., Missouri, says: ‘I am thinking of 
using curare in a case of epilepsy of long 
standing and desire your opinion. Have you 
ever used it and with what results? Also, 
can you supply curare and would you advise 
me as to how much to use? I wish to use 
it subcutaneously. Do you think it should 
be used alone?” 

Let us urge you before using this drug to 
study carefully the reprint of Dr. Candler’s 
article on epilepsy; his treatment has proven 
successful in a great many cases. Curare is 
a very dangerous drug and is only useful in 
a certain type of epileptic cases. It is rather 
difficult to procure a good preparation and 
the patient has to be very carefully watched 
and the dose gradually increased to effect. 
Curare contains different alkaloids, that 
formerly obtainable containing curarine. 
The curare now on the market contains not 
only the proper alkaloid tubocurarine, but 
also the glucoside curarin, which latter has 
an entirely different action. The chief effect 
of curare is to paralyze the nerve-terminals 
supplying striated muscles. It paralyzes 
very readily the nerve-terminals in all mus- 
cular tissue except of the heart. The nerves 
of the short muscles of the toes, ear and eye 
are first affected, then those supplying the 
limbs, head and neck, finally the muscles of 
respiration. Curare has been used in cases 
of tetanus, hydrophobia, etc., but the danger 
accompanying the exhibition of the drug is 
very great, and as we can control epilepsy by 
more rational methods it seems hardly worth 
while to run the risk of using this potent and 
little-understood poison. Solanine and ver- 
benin are better remedies. The dose of 
tubocurarine is given as 1-12 of a grain once 
or twice daily to effect. 








HEART DEPRESSANTS.—A heart depressant may 
be the best sustainer of the heart.—Konkle, New 
York Medical Journal. 


Cactus IN THE AGED.—Ellingwood’s Thera- 
peutist calls attention to the excellent action of 
cactus on the heart of the aged. 

IN THE DEcCAN.—The Fortnightly of January 10 
has another of R. G. Eccles’ interesting articles. 
This one is descriptive of his tour in the Deccan. 

MENOPAUSE.—The nervous symptoms of the 
menopause with feeble nutrition are relieved by 
anemonin.—Burke, Milwaukee Medical Journal. 
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GREATEST PERIOD OF DANGER.—To the patient 
the greatest period of danger from ether is after 
the age of fifty years. Arnold, Northwestern 
Lancet. 

GLONOIN.—My confidence is undiminished inthe 

combination of amyl nitrite and glonoin for alarm- 
ing heart failure.—Satterthwaite, Virginia Medi- 
cal Semi-Monthly. 
’ Eciampsia.—I have never seen a woman have 
convulsions after her pulse had been reduced to 
60 by veratrum viride.—Allen, Atlanta Journal 
Record of Medicine. 

New IpEas.—It usually requires considerable 
training to enable us to receive new ideas properly; 
failing thus we retard the progress of medical 
thought.—White, B. M. J. 

GREATEST ANESTHETIC.—In Albright’s Practi- 
tioner E. C. Conklin pronounces the H-M-C com- 
pound the greatest of anesthetics, one that is prov- 
ing a boon to suffering humanity. 

COMMENTING upon the announcement of cement 
coffins, guaranteed to be water-proof, as now on 
the market, 7'he Critique pertinently asks, who in 
Hades wants a water-proof coffin! 

SALE OF THE BRIEF.—The Medical Brief an- 
nounces the sale of that journal to Henry R. 
Strong and the retirement of Dr. Lawrence as 
editor, publisher and proprietor. 





Brest Ever!—We have heard several readers of 
Altruria remark that the last number is the best 
yet that Dr. Robinson has issued. Look it up. 
Always something in it worth while. 


Cactus.—In atrophy of the heart, cactus or 
convallaria does better than does digitalis; while 
any routine stimulation is bad practice in dilatation 
or hypertrophy.—Blair, Medical Council. 





EXTREMES.—It seems almost a law that we should 
rush to extremes of thought, so that having been 
for years wrong in one direction we travel for years 
wrongly in another.—White, B. M. J. 

STRYCHINNE OR CAMPHOR ?—In England we give 
strychnine when the pulse is feeble, in Germany 
camphor. This seems absurd; one or the other 
must be the better.—White, B. M. Jour. 

STROPHANTHIN.—This glucoside is in my experi- 
ence reliable, and in doses of 1-200 to 1-100 grain 
soon relieves dyspnea and precordial distress.— 
Satterthwaite, Virginia Medical Semi-Monthly. 

WHEN a pulmonary hemorrhage is active, 
atropine is one of our very best remedies. It 
should, however, be given in large doses. from 1-20 
to 1-60 grain.—Hennell Eclectic Medical Journal. 





BowmaN says that iris is an ideal drug in those 
cases of sick headache brought on by sedentary 
habits.—American Practitioner and News. Try 
iridin, a tablet every hour until the bowels begin 
to move. 

CHRONIC RHEUMATISM.—In Therapeutic Medi- 
cine, for November, W. C. Abbott contributes a 
brief paper upon the treatment of “Chronic Rheu- 
matism,” which contains a number of very valua- 
ble hints. 

TYPHOID FEVER IN CHILDREN.—In the treat- 
ment of this disease I have derived most satisfaction 
from combining salines with antiseptics, such as the 
sulphocarbolates.—Barbour, in American Practi- 
tioner & News. 

A Texas Monstrosity.—The Texas State 
Journal of Medicine has an interesting illustrated 
report of a monstrosity. This is not the new Texas 
State medical law, but a bicephalous production 
o! Palm, Green Co. 

PHacocytosis.—The importance of phagocytosis 
is confirmed rather than weakened by the researches 
that led to the opsonins, and the therapeutic value 
of nuclein still stands as the best-established fact of 
these investigations.—Abbott, Carolina Medical 
Journal. 
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TETANUS.—Henry reports four cases treated by 
introspinal injections of magnesium sulphate. One 
recovered, all were relieved. Alarming cerebral 
and respiratory depression followed. Cumulation 
was noted in two cases. 

BACTERIA VS. PATIENT.—For the last forty years 
we have tried so conscientiously and scientifically 
to help the patient by following up his bacteria, 
that we ran past the patient himself altogether.— 
Morris, American Journal of Obstetrics. 

MAGNESIUM SULPHATE.—-Meltzer finds that 
when a fatal dose of magnesium sulphate has been 
given to a rabbit, death may be prevented by the 
intermuscular injection of theobromine, enough to 
cause free diuresis—American Medicine. 


THERAPEUTIC Awakening.—The patient began 
to manifest his preference for being unscientifically 
well, instead of scientifically dead; and then came 
the therapeutic awakening.—R. W. Wilcox, The 
Monthly Cyclopaedia of Practical Medicine. 


SEE A Goop THING ?—Robert T. Morris quotes 
a Standard Oil man as saying that one of the most 
important things in this world is to know a good 
thing when we sce it. Next thing we will hear 
that Morris has seen the hyoscine.morphine anes- 
thetic, 

THE “ITALIAN HAND’ OF THE SURGEON.— 
Carstens says that a good surgeon needs a very fine 
Italian hand. In order to make a good and 
nimble surgeon the hand should be developed from 
the earliest youth—American Journal of Ob- 
stetrics. 

THIOSINAMIN.—Boliker says that thiosinamin 
four hours after administration produces marked 
leucocytosis, the leucocytes abounding in the scar 
tissue and acting on the connective tissue like 
phagocytes.—Candian Journal of Medicine & 
Surgery. 

EvER HAPPEN TO You ?—Say, Bro. Editors, did 
this unfortunate experience ever occur to you, that 
you find something in one of your exchanges so 
good that you read it clear through to the end, 
to find then that it is a quotation from your own 
journal? 

A MEAN TRADE.—A New York minister in a 
tirade against the doctors stated that the medical 
profession of today was not a profession, but a 
trade. If so it is a mighty mean trade, since the 
average annual income of the American physician 
is only eight hundred dollars. 

WE Too?—The introduction of anesthesia was 
prejudical to its discoverers. Wells committed 
suicide, Jackson died in an insane asylum, and 
Morton worried himself to the grave.—-Arnold, 
Northwestern Lancet. The discoverers of the H- 
M-C will not be added to this gruesome list. 

A DantsH Doctor says that weeping sets in 
motion a host of harmful bacilli which render the 
neighborhood of the weeping one especially harm- 
ful. Physicians especially should bear this in 
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mind. In fact all husbands should, when the 


wife takes the weeping process of securing new 
The safest thing is to run at once. 


hats. 


AMERICAN GASTRO-ENTEROLOGICAL ASSOCIA- 
TION.—The eleventh annual meeting of this Asso- 
ciation will be held in Chicago, June 1 and 2, 1908. 
An excellent program has been prepared. Ein- 
horn, Cannon, Hemmeter, Mendel, Benedtic, 
Friedenwald, and all the rest, will be present. 

THE Cuicaco Ciinic.—We have quoted The 
Chicago Clinic till we are actually ashamed to 
quote any more, and nevertheless we must call 
your attention to the patent, duplex, back-action, 
reversible, adjustable, universally applicable section 
on “Treatment,” on page 418, December number. 


“A MEDICAL CAREER.”—Dr. Casey A. Wood’s 
beautiful address entitled: “A Medical Career and 
Intellectual Life,” has been reprinted from the 
Bulletin of the American Academy of Medicine. 
It will well repay you to send to the author at 
Chicago, Illinois, for a copy of this finished pro- 
duction. 

INTESTINAL TOXEMIA AND OLD AGE.—Metchni- 
koff places intestinal autointoxication in the fore- 
most rank of the causes producing premature old 
age and death, with syphilis next in importance. 
Alcohol and the gout-rheumatism group of disor- 
ders he lays far less stress on.—Boston Medical 
and Surgical Journal 


SEVERAL GooD OPENINGS.—We know of several 
splendid locations for young doctors, practising 
alkaloidal therapeutics. ‘There are two in Illinois, 
one in Iowa and one in Kansas. Also one in 
Turkey-in-Asia, to “fill in’? while tde doctor, a 
missionary, takes his vacation. Write us if you are 
interested, enclosing stamps 


OBSTETRIC ANESTHESIA.—In The Clinique, for 
September, H. O. Skinner, of St. Paul, contributes 
an excellent article upon hyoscine in obstetric 
anesthesia. His conclusion after a careful study 
of the matter is, the method of narcosis has many 
advantages, and its disadvantages may be overcome 
by care on the part of the physician. 


REVENGE!—In an apparently mad desire for 
vengeance on those manufacturers who refused to 
submit to their dictation, the men in charge of the 
A. M. A. organization at Chicago are even trying 
to make it appear that the drugs from which the 
products of the recusant manufacturers are made, 
are themselves without merit.—National Drug- 
gist. 

PILOCARPINE ADULTERATIONS.—The National 
Druggist tells us that pilocarpine is being adulter- 
ated with sulfonal; as both are soluble in alcohol, 
this is not detected when pilocarpine is used in 
hair washes. The sulfonal is not soluble in water, 
and the adulteration was detected by a physician 
who was trying to make a hypodermic solution of 
pilocarpine. 

MEDICAL CoLLEGE CLIQUES.—How much longer 
is the rank and file of the medical profession going 
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to submit to have laws made for them and be 
ruled by the medical college clique? How long be- 
fore the country practitioner will wake up and 
realize that these cliques are working him for a 
good thing?—Gordon G. Burdick, Wéisconsin 
Medical Recorder. 

AFTER THE BRAIN STORM.—Through the courtesy 
of Dr. Edwin Leonard, Jr., of Reed and Carnrick, 
we have received a beautiful framed picture of 
“The Brain Storm” representing a little girl who 
has just finished up an attack on the “innards” of 
her Teddy bear, smashing dolly’s dishes and gen- 
eral demoralization of the doll’s wardrobe and 
furniture generally. It’s a striking thing. 

THE ELDERLY BLADDER.—In The Southern 
Clinic for December there is a paper by Dr. Waugh 
upon “The Elderly Bladder.” Anybody who is 
interested in that sort of a thing may possibly find 
the article of some interest to them. If they don’t, 
there is plenty more in Dr. Bryce’s energetic and 
independent little journal to repay one for the 
small trouble of sending for a sample copy. 





To THE OKLAHOMA READERS OF CLINICAL 
MEDICINE.—Will some doctor in Oklahoma send 
me the present address or whereabouts of Henry 
Hoffman, who lost an arm near Red Lands, Cher- 
okee Nation, I. T., in the fall of 1889. He is still 
in Oklahoma some place and some of the medical 
brethren will no doubt be able to’ give me his ad- 
dress.—T. H. Humphries, M.=D., Kissee Mills, 
Mo. ay 





YOHIMBINE.—Daels concludes from experiments 
made on animals that yohimbine simply increases 
the menstrual flow in females, without any effect 
of stimulating the sexual function or appetite. In 
some instances, however, an increase in sexuality 
has been noted, associated sometimes with serious 
psychic disturbances. These must be regarded as 
evidences of a toxic action, and guarded against 
in the dosage.—Dietetic and Hygienic Gazette. 





SPARTEINE.—Convallaria has had its day. It 
has proved unreliable after extended experience. 
But sparteine has come into favor; though not so 
powerful a diuretic as digitalis, it is more prompt. 
I have used it satisfactorily both in heart failure 
and in cardiac dropsy. It may be necessary to 
give 1-2 grain before the diuretic effect is obtained, 
but it is not cumulative and I have never seeu any 
ill effects from it.—Satterthwaite, Virginia Medical 
Semi-M onthly. 

HASHISH AND INSANITY.—Some years ago a 
party treated the morphine habit by making 
hashish eaters out of the victims. In the mean- 
time we note in The American Druggist that out of 
five thousand two hundred and sixty-four cases of 
insanity treated in the Cairo Asylum, 27 percent 
were attributed to the excessive use of hashish. 
The party in question claimed that it had never 
been demonstrated that hashish, or cannabis 
indica, used habitually, did any harm; and in this 
way excused himself for shirking his duty to his 
patients, leaving them in the grasp of a worse 
habit than that from which he pretended to cure 
them. 


TAZIN reports 243 operations in which he in- 
jected scopolamine and morphine an hour before 
beginning the use of chloroform for anesthesia. 
He had never observed the slightest accident. In 
a general way he found the anesthesia more satis- 
factory than with chloroform alone, and especially 
valuable in impressible patients, in whom the in- 
jection calmed the apprehension of fear. In big 
doses he thought scopolamine action upon the heart 
dangerous.—Surgery, Gynecology & Obstetrics. 





ALL SEcTs IN ONE!—It appears that a medical 
college out west has announced that it teaches the 
regular therapeutics, the eclectic and the homeo- 
pathic. Those who founded the college appear to 
have labored under the hallucination that they 
would thus win the support of three distinct sets 
of friends, namely the regular, the eclectic and the 
homeopathic. Instead of that they have just 
exactly three disgruntled parties to jump on them; 
and apparently at last accounts all three are jump- 
ing on and using the hobnails in their boots with 
good effect. 

CowAaRDICE.—Better the few jealous profes- 
sional shrugs and, “ Yes, he’s all right, but,” than 
a slave in a mental cell where nothing is allowed 
to come forth except through the sieve of harmful 
tradition shaken by those whose backbones are 
pithless willows. It is this cowardice on the part 
of the profession, this fear of being accused of ad- 
vertising, that wrings millions of dollars from the 
ignorant and poor people to enrich the poisoners of 
babies, the corrupters of girls and the destroyers 
of adolescent development.—W. L. Howard, 
Critic & Cuide. 

AcTION oF ANTISEPTICS.—The New York State 
Journal of Medicine in editorially commenting upon 
the failure of a number of antiseptic remedies, in 
destroying microorganisms, makes the ordinary 
mistake of assuming that this is the only useful 
function of such a preparation. It is becoming 
more and more evident that the destruction of 
microorganisms is not the only or even the chief 
function of such remedies. The unquestionable 
benefit following their application is to be explained 
on other grounds. 





ANESTHETICS.—In a paper on anesthetics, in The 
International Journal of Surgery, G. W. Thompson 
uses the following significant words: ‘There are 
physicians who claim they have given chloroform 
and ether a hundred times without a single fatality, 
and if their methods were adopted by others such 
accidents would not occur. I would reply to this 
by warning you, not to be deceived. There are few 
things in medical literature that are more tiresome 
than these false claims and clamorous outcries of 
conceit and vanity.” 

SOLANDRINE.—The Chemist and Druggist says 
that solandrine is a new alkaloid obtained from 
solandrum leaves. It belongs to the atropine 
group, resembling hyoscine, but differing from it 
chemically in some respects. The profession is 
just beginning to comprehend that hyoscine is not 
identical in physiologic action with atropine and 
the other mydriatics. It seems almost certain that 
a study of the various alkaloids of this group will 
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reveal differences in them which will correspond to 
different indications met in practice. We hope the 
time will not be long in coming when these groups 
of medicines will be studied relatively, and the 
different indications for their use will be made out. 
Then we shaill begin to have something like science 
in drug therapeutics. Then we can particularize 
instead of generalizing in our application of these 
valuable medicaments. 

ETHER AND CHLOROFORM DANGERS.—Kilatt re- 
vives Dawbarn’s sequestration anemia as a means 
of obviating the dangerous effects of ether and 
chloroform. by withdrawing some blood from the 
general circulation, by constriction of the ex- 
tremities before the induction of anesthesia. We 
are glad to see that some progress is being made 
in diminishing the dangerous effects of these old- 
fashioned anesthetics, so long as some men will 
continue to use them, and refuse to adopt the new 
and better methods. 

MEDICAL SUPERSTITIONS.—In The Bulletin of 
the American Academy of Medicine for December, 
Dr. Roland G. Curtin, of Philadelphia, contributes 
a very interesting and scholarly paper on “The 
Medical Superstitions of Precious Stones, In- 
cluding Notes on the Therapeutics of Other Stones.” 
As the article is more than fifty pages long we can- 
not reproduce it, but must content ourselves by 
calling the attention of those who may be inter- 
ested, to it. It was read before the American 
Academy of Medicine, at Atlantic City. 





CASTELLANI reported excellent results in the 
treatment of elephantiasis by the hypodermic in- 
jection of fibrolysin (Merck’s preparation of thio- 
sinamin), combined with the use of rubber bandages 
in cases where the skin was verrucose. If the skin 
was smooth the rubber bandage was not advo- 
cated. In one case the patient ,who had suffered 
for twelve years, received 62 injections, at the end 
of which the circumference of the ankle had been 
reduced from 23 1-2 inches to g inches, the calf 
from 25 1-2 inches to 12 inches.—Canada Lancet. 

SOURCES OF THE ALKALOIDS.—Of two varieties 
of Datura fastuosa examined by Smith, one proved 
to contain 22-100 percent of scopolamine, and 
34-1000 percent of hyoscyamine; while the other 
contained 2-10 percent of scopolamine and 23-1000 
percent of hyoscyamine. An important economic 
feature of the active-principle movement is that 
many plants may now be utilized as sources of 
supplies, which are at present neglected, they not 
being in the Pharmacopeia. The entire plants 
can also be used, instead of that portion which has 
previously been official, for the extraction of the 
alkaloids. 

ELIMINATION IN EprLepsy.—In The Virginia 
Medical Semi-Monthly J. Allison Hodges con- 
tributes a valuable paper on “The Value of Elimina- 
tion in the Treatment of Certain Forms of Epi- 
lepsy.” 1] He says that “while we all admit infa 
general way that the regulation of the prime via is 
one of the essential basal principles of all” well- 
ordered therapeutics, in the treatment of epilepsy, 
do,we fully appreciate its real value and efficiency ?” 
He is constrained to say that not until recent years 
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did he thoroughly appreciate this fact and had its 
full therapeutic value firmly forced upon him. 
The old aphorism, “clean out, clean up and keep 
clean,” had been relegated to surgical systems for 
too long. This maxim was of greater if not equal 
importance to the physician, and especially to him 
who treated epilepsy. 

Dr. BARNHILL RETIRES.—We note with regret 
that Dr. J. U. Barnhill is about to retire from the 
editorship of The Columbus Medical Journal. Dur- 
ing the nine years of his editorship Dr. Barnhill has 
given the profession a good journal, strictly ethical, 
independent, straightforward, useful; in fact under 
his editorship it has been distinctively a journal 
which did credit to the profession of his state. 
There are many medical journals which could have 
been better spared than this one. We trust that 
Dr. Barnhill is not going to leave off the use of 
his pen, but that in some way or through some 
other medium he may still reach the profession. 

ExcusE Us FoR AN Hour.—The December 
number of The Chicago Clinic has just come in. 
Here is a specimen from the first editorial: ‘We 
aim to rid medicine of the humor of deadly serious- 
ness, which has in years past come over us like 
the atmosphere of the morgue; to demonstrate as 
we may, that scientific works need not be dry, that 
professional expression need not be cumbersome 
and entirely void of literary style. We specialize, 
if you will, in sunshine and fresh air for doctors, 
and the doctor himself is our chief and most inter- 
esting theme.’”” We must stop, however, we don’t 
want to reproduce the whole of this number. 

INTESTINAL TRACT AND LuNncs.—Goedel made 
some interesting observations upon the intestinal 
tract, in diseases of the lungs. The microorganisms 
he believes to penetrate to the lungs by way of the 
blood channels. If this occurs after abdominal 
operation, what is there to prevent its occurring 
during socalled health, when, by the stoppage of 
fecal masses in the intestines, the microbic colonies 
therein contained thus acquire an undue degree of 
virulence, and accumulate a store of toxins to 
overcome the natural resistance of the body. 
Undoubtedly you and I are looked upon as cranks 
on the subject of intestinal toxemia, and we are 
content. 

MorPHINE IN FECAL ee Seeing 
fecal infection, Mayten in The Northwestern Lan- 
cet saysthat “hypodermic injections of morphine, 
to keep the bowels quiet for a few days, are the best 
means to relieve this condition, as the bowels will 
often move without purges after this.” It depends 
a good deal upon the dose. Small doses of mor- 
phine, very small ones, quiet inhibition, just as 
very small doses of atropine do; but larger ones 
paralyze peristalsis. If at the same time they 
paralyze any spasmodic conditions, it may be that 
the fecal mass by the simple force of gravity may 
pass more easily through the relaxed bowel. But 
we would not like to depend upon morphine here. 
Atropine and hyoscyamine, on the contrary, have 
won worldwide repute in such cases. A full dose 
of atropine*with a similar dose of physostigmine, 
aided by colonic flushing, forms a line of treatment 
that affords more certainly satisfactory results. 


